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40 Beds Altitude 2350 Feet 

Individual Bungalow Plan 

The Southern Sierras Sanatorium 

of 
BANNING, CAUFORNIA 

is situated in a mountain pass which marks the eastern extent of the orchard 
vallejTS of California as well as the beginning of the great Southwest desert of 
the United SUtes. 

The latter predominating gives it a desert climate, but a desert climate 
tempered by cool breezes which drift in during every season of the year from 
the sea coast, 90 miles away. 

The above very unique condition gives an "all-the-year" climate, in the 
DESERT, at a favorable altitude. 

VARIOUS FORMS OF SUN TREATMENT 
ARTIFICIAL PNEUMO-THORAX 

A. £• Hansen, M.D., Medical Director 
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Prescott Cottage Sanatoriom 

Altitude 5,350 ft. Established 1912 

Prescott Arizona 

If you need a high, dry and stimulating climate, 
with a maximum of clear, bright and sunny 
days, where it is a pleasure to take the out- 
door rest treatment, we offer comfortable and 
attractive accommodations, with the best of 
food and service, at reasonable rates. 

Full details and booklet on request. 

A. D. WILSON, M.D. 

Medical Director 



PAMSETGAAF SANATORIUM 

PRESCOTT, ARIZONA 



For 
Tuberculosis 

Altitude 5350 Feet 

Pamsetgaaf is a quid cottage sanatorium for the treatment of all forms of 
tuberculosis. It is beautifully situated among the pines in the mountains 
of Northern Arizona, and offers all the advantages of careful scientific 
treatment combined with the pure invigorating air of the Southwest in 
the midst of attractive surroundings. Especial facilities for sun bath treat- 
ment. Write for illustrated booklet 

JOHN W. FLINN, M.D., Medical Director 
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The illustration pictures the Outdoor Comfort 
Rug. Sitting-out Bags are similarly constructed. 
A great many Outdoor Schools are equipped with 
our School Sitting-out Bag. 

Our booklet, ''Building Bodies and Brains," 
describes the School Bag and gives interesting 
information about these fresh air schools. 



Fresh Air in Comfort 

Despite frosty weather and winter tem- 
peratures fresh outdoor air may 
be enjoyed in comfort 

Kenwood Pure Wool 

Outdoor Comfort Rugs 

Sitting-Out Bags 

Sleeping Bags 

and 

Blankets 

Woven entirely of pure, fleecy wool. Are ideal 
protection against wind, cold and changing 
weather — warm yet without debilitating weight — 
easily arranged — appreciated alike by the nor- 
mally healthy, the invalid and the convalescent. 

If your favored department store does not have 
the particular article desired, send us name of your 
dealer and full particulars will be forwarded. 



F. G. HUVGK & SONS Dept. O Albany, N.Y. 
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Pocket 

Sputum 

Flasks 

Made of one piece, 
waterproof paper, con- 
tains absorbent cot- 
ton. Scored front and 
back to allow a larger 
opening when aides 
are pressed. Separate 
compartment for the 
flap to prevent con- 
tact with apntnm. 



Onr Sputum Cup Fillen are the best and most perfectly made. 
When folded the flap absolutely locks, making it impossible for 
sputum to run out, snould they be tipped over, and holds together 
perfectly. The apron ia set at a degree to give ample room to receive 
the sputum directly in the cup, deeply scored and plunged to iatofc 
quick and accurate putting together. Also made up and wire-ttitched 
in packages of twenty for home and reuil trade. 



Dingo Paper 
Cup 

Made of waterproof 
paper, one piece pressed 
to shape and fluted. 



Dirigo Cup Free Vendor 

Made of substantial metal finished in nickel 
with glass globes. Capacity 50 and 100 cups. 

Stone & Forsyth Co. 

MANUFACTURERS 
BOSTON . . . MASS. 
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Say It With Seals 



By Dr. F. J. Sampson, Crestoo, Iowa 

There's use perhaps for the Christinas tree, 
The "public" sort, where things are free, 
For the ''pore and needy" we gather there. 
To prove to them that Christians care. 

But when I think of homes I've seen 
In the one and fifty weeks between. 
Where stricken children fought for breath, 
A losing fight with cruel Death; 

And then at the close of 'Quarantine" 

When snow was gone and grass was green, 
The romping children — only three 
Remain of five that used to be; 

I wonder if we realize 
How cruelly we stigmatize 
The gospel of the Nazarene 

When we forget the time between. 

So why not use the "Christmas Tide" 
And float a budget to provide 

A service for the time between, 
In memory of the Nazarene? 

Then children that are crucified 
By Prejudice and Greed and Pride, 
Would be at play when grass comes green 
And know what Christmas "doings" mean. 

And so instead of fragrant weed, 
Or books you might not care to read. 
My greeting speaks in seals that mean 
A SERVICE FOR THE MONTHS BE- 
TWEEN. 
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When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before December 16 to avoid missing the next number. Use Money Order if 
possible, but bills or postage stamps may be sent. 
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The Detection and Care of Tuberculous 
School Children in Minneapolis 

By J. A. MYERS, Ph.D., M.D., Medical Director, Lymanhurst School for Tuberculous 

Children, Minneapolis, Minn. 

Editorial Note: The accompanying article by Dr. Myers is an interesting summary 
of an experimental piece of work he is carrying on in the city of Minneapolis that 
should prove of value to other cities. A detailed account with the medical and 
social findings was published in the Lancet Clinic, May ISth. This number of 
the Lancet Clinic contains a series of articles by prominent tuberculosis and other 
specialists dealing with the problem of tuberculosis in children, particularly as it 
related to the Lymanhurst School. 



THE "sickly" child who, in the "good old 
days," had to be taken out of school, the 
tuberculous and pre-tuberculous boy or 
girl, at one time admittedly destined to ab- 
breviated schooling, ill health and an early 
grave — these are coming into their own, 
slowly but surely. 

Among the 70,000 school children of Min- 
neapolis there have been the usual alarming 
percentage who, through tuberculosis, have 
had to give up their education, at least tem- 
porarily, often permanently, who were phys- 
ically handicapped for life, who in some in- 
stances did come to an early grave. To give 
these boys and girls their chance in life, the 
city's school and health authorities recently 
added to the community's anti-tuberculosis 
equipment the Lymanhurst school for tuber- 
culous children. The Trudeau school for so- 
called pre-tuberculous children had already 
been in operation for nearly ten years. These 
two schools, together with the children de- 
partments of the Minnesota State Sanato- 
rium and the Hennepin County (Glen Lake) 
Sanatorium, constitute the primary oppor- 
tunities for combatting the White Plague 
among Minneapolis children. 

The State Sanatorium and the Glen Lake 
Sanatorium are equipped to care for nearly 
100 tuberculous children. In these places 
the children receive excellent sanatorium 
care, and when able physically, are permitted 
to attend school there. 

The Trudeau School in Minneapolis is 
equipped to care for 96 children. Most of 
the children sent to this school are below par 
physically or give histories of definite ex- 
posure to tuberculosis, although they have 
no demonstrable tuberculosis. These chil- 
dren are given rest periods, nourishment, 
and an abundance of fresh air along with .. 
their regular school work. 

The Lymanhurst School for tuberculous 
children provides care for children with de- 
monstrable tuberculosis. It is equipped with 
the most modern instruments and apparatus 
used in detecting the disease as well as 
those used in the general and special meth- 
ods of treatment. No provision is made, 
however, to care for the active, strictly hos- 



pital case in this school for more than a few 
weeks. If at the end of that time the chil- 
dren to not respond to treatment, they are 
transferred to one of the sanatoria. Surgical 
cases are accepted and are treated by the 
orthopedist until such time as they can be 
admitted to a sanatorium if sanatorium treat- 
ment is necessary. Otherwise they remain 
in the school under his care. 

Tuberculosis being a germ disease is 
spread by its hosts. Therefore, its control 
depends to some extent, at least, upon lo- 
cating and caring for the hosts. In Minne- 
apolis the school physicians, nurses and 
teachers carefully observe the children for 
any manifestations of tuberculosis. To the 
list of names of children who show symp- 
toms of tuberculosis, they add the names 
of those children who have been exposed 
to tuberculous relatives or friends. All of 
these children are requested to be examined. 
For such examinations, the nurses take the 
majority of the children to the special clinics 
for tuberculous children operated in connec- 
tion with the Lymanhurst School, the Gen- 
eral Hospital Dispensary or the University 
of Minnesota Dispensary. 

In the examination of a large number of 
suspected tuberculous children many are 
found whose symptoms are not due to tuber- 
culosis, but to some other condition. Such 
children are advised to have the non-tuber- 
culous condition corrected and to return to 
their regular school. Again, there are many 
children who have recently lived with tuber- 
culous relatives, and others who are below 
par physically, but in whom tuberculosis 
cannot be demonstrated. Such children are 
sent to the Trudeau School where they are 
given special care in an attempt to prevent 
the development of tuberculosis in their 
bodies. 

There are still many other children who 
have demonstrable tuberculosis. The chil- 
dren in whom the disease is obviously of an 
active and progressive nature are immedi- 
ately sent to one of the sanatoria. All others 
are sent to the Lymanhurst School for spe- 
cial study and care. 

The consulting medical staff of the Ly- 
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manhurst School consists of approximately 
twenty physicians representing various med- 
ical specialties. Each child is examined by 
all the specialists and the reports are re- 
corded on one chart. After all examinations 
are complete, one may find on this record, 
in addition to x-ray and laboratory reports, 
the condition of the skin, eyes, nose, teeth, 
mouth, throat, lungs, heart, stomach and in- 
testine, bones, joints, blood, lymph nodes, 
as well as general development, mental 
status, etc. In treating tuberculosis, it is a 
tremendous advantage to know the condition 
of the principal organs of the body besides 
those invaded by tubercle bacilli. If disease 
is found to exist in any of the other organs, 
its eradication will aid greatly in treating 
the tuberculous organs. For example, a high 
percentage of the children in the Lyman- 
hurst School have been found to harbor in- 
fections in the mouth, teeth or throat. The 
poisons from these infections being absorbed 
into the blood stream unquestionably reduce 
their vitality. In many cases, rapid gains 
have been observed after the eradication of 
such foci of infection. In other cases, the 
skin specialist has observed signs of con- 
genital syphilis, and further examination 
usually reveals the presence of this disease. 
Such cases generally show rapid improve- 
ment soon after anti-syphilitic treatment is 
instituted. One might cite a great many 
similar cases, all of which prove that, in the 



treatment of the tuberculous patient, the or- 
gans which the tuberculosis involves must 
not be treated alone, but the entire body 
must be taken into consideration and an at- 
tempt made to correct every condition that 
tends to reduce the patient's physical fitness. 

The children who are advised to enter the 
Lymanhurst School are without fever or 
other cardinal symptoms of active tubercu- 
losis. In the school, however, it is not un- 
common for such symptoms to occur. The 
children who develop these symptoms are 
immediately made bed patients in a small 
observation ward in the school. The chil- 
dren whose symptoms prove to be due to 
tuberculous activity are sent to a sanatorium 
for treatment, while the others are later re- 
turned to their usual class work. 

The children who attend the Lymanhurst 
School receive considerable special attention. 
Upon their arrival at the school building at 
8.30 each morning they are given a small 
amount of hot cereal. At the noon hour 
they receive a well balanced meal, and be- 
fore leaving the school in the afternoon, a 
small amount of cereal is served. Immedi- 
ately after the noon meal each child rests an 
hour in bed before class work is resumed. 
The school day ends at 3.30 and the children 
then return to their homes for the night. 

A considerable amount of time is spent in 
teaching the children the proper method of 
using the tooth brush. A brush is then 
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MIXING STUDIES WITH "TEMP-STICKS'^ AT LTMANHURST SCHOOL 



given to each child for home use and an- 
other to be used at school. Shower baths 
are provided and each -child is given three 
baths per week in winter and a daily bath 
during the summer months. 

The school is in session the year round 
except for about three weeks in the latter 
part of August. There are also the usual 
holidays, such as Thanksgiving and Christ- 
mas. 

Many of the children have diseases which 
will yield to the special treatment they are 
receiving; yet their bodies will be crippled 
and deformed for life. Therefore, they will 
never be able to compete in a physical way 
with persons who are one hundred per cent 
physically fit. Many of these children have 
alert minds; and if they continue to have the 
advantages of special schools, they will be 
so trained mentally while recovering from 
disease that they will become self-support- 
ing, loyal and useful American citizens. 
Without the advantages of such special 
schools, many of them would develop into 
illiterate, helpless individuals wholly depen- 
dent upon the public. It is remarkable how 
such children progress mentally in spite of 
their physical handicap. In this connection 
I wish to quote Dr. H. Longstreet Taylor's 
statement concerning the children in the 
St. Paul Preventorium: 

"As to the amount of school work that 
these children in the preventorium are able 



to do, our experience has been very remark- 
able. Our children are only in the open-air 
schoolroom two hours a day, and it is not 
unusual for a child to do two years' work in 
one. Many of them, when they return to 
the public schools in St. Paul, have skipped 
a grade. They remember, too, what they 
have learned. All of our eighth grade stu- 
dents have passed the entrance examinations 
to High School and have done well thcrt 
The open-air school keeps its pupils alwavs 
bright and alert, ready to accept each new 
idea and to store it away for further refer- 
ence. It is too bad that the open-air school- 
room is not universal. I have never seen a 
properly ventilated schoolroom or one in 
which the pupil's mental processes were not 
dulled and inhibited by the poor air one is 
forced to breathe.*' 

Dr. Charles E. Nixon, Nervous and Men- 
tal Specialist in the Lymanhurst School for 
tuberculous children, also says: 

"It is of interest that I found these children 
distinctly more defective mentally than their 
status in school would indicate. From my 
examination, I would have thought these 
children would grade distinctly lower in 
school than they have. The explanation for 
this is possibly the special attention these 
children receive and the type of life they 
live in the school. I have notdoubt that pe- 
riods of rest and feeding make 'it possible 
for these children to show distinctly more 
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advance in their school work than they other- 
wise w^ould." 

There is no important phase of the work 
among tuberculous children than their health 
education, with particular reference to the 
control and prevention of tuberculosis. It 
is remarkable how quickly the children grasp 
the grood health ideas. One of the most en- 



couraging aspects of our work is that they 
are at the age when well-made mental im- 
pressions are enduring. The teachers, nurses 
and physicians take advantage of these facts, 
and make the most of every opportunity to 
impress upon the children the manner in 
which the spread of tuberculosis may be 
prevented and the measures necessary to 
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heal the very disease from which they are 
suffering. This is done not only in personal 
conversation, but also in short talks to vari- 
ous groups. An effort is made also to in- 
terest the older children in suitable liter- 
ature pertaining to tuberculosis. 

Most of the parents manifest intense in- 
terest in the welfare of their children. Con- 
sequently, they crave information concerning 
tuberculosis. Therefore, the nurses who go 
out to investigate and discuss the home con- 
ditions find the parents very co-operative. 
The parents are urged to visit the school 
frequently, and they are occasionally invited 
to attend special lectures on tuberculosis. 
Organizations, such as churches and fra- 
ternal orders, often become interested in 
certain children enrolled in the school and 
their members visit the school, seeking in- 
formation concerning the treatment and con- 
trol of tuberculosis. 

It is unfortunate, indeed, that the public 
usually looks upon tuberculosis as an incur- 
able disease. However, schools for tubercu- 
lous children probably have greater oppor- 
tunities to enlighten the public concerning 
this disease than any other institution. It 
is extremely pathetic to see suffering and 
crippled children. Often the public interest 
can be aroused by calling attention to such 
conditions resulting from tuberculosis. The 
school then serves as a laboratory where 
one may demonstrate that the disease may 
be controlled and many of its victims re- 
leased. 

For example, one of our children, seven 
years old, developed early tuberculosis of 
the spine. No marked deformity had ap- 
peared and yet all phases of examination 
revealed unmistakable tuberculosis. The 
parents of this child were informed of her 
condition and it was pointed out to them 
that, if special treatment were not instituted 
and continued over a long period of time, 
there was a probability that she would de- 
velop a hunchback deformity such as cer- 
tain other children in the school had devel- 
oped before treatment was begun. To add 
to the pathos of this case, the mother, who 
was manifesting such intense interest in her 
only child, suddenly became ill with tuber- 
culous meningitis and died four days later. 
All the acquaintances of this family, and 
many other persons who incidentally learned 
of the case, are eagerly watching the out- 
come. This child is making splendid recov- 
ery and her case is a striking demonstration 
to many persons of what may be accorn- 
plished in the treatment of early tuberculosis 
in children. 

Schools and other institutions for tuber- 
culous children offer unexcelled opportunities 
for the scientific study of tuberculosis. Here 
one may observe children with primary or 
initial disease. The effects of such factors 
as age, nationality, and social status upon the 
course of this primary disease offer problems 
upon which much time and study may be 
spent with great profit. Other problems 



equally profitable for study are the eflFects 
of tuberculosis upon the mental status and 
the various non-tuberculous organs of the 
body as well as the effects of other diseases, 
such as measles, scarlet fever, tonsilitis, and 
abscessed teeth upon the primary tubercu- 
losis. 

In schools for tuberculous children, par- 
ticularly where high school pupils are ad- 
mitted, one may follow the course of the pri- 
mary disease into the age when the adult 
type of tuberculosis becomes prevalent It 
is then possible to draw some deductions as 
to the relations existing between the two 
types of disease and the effect of one upon 
the other. 

It is indeed costly to provide, equip and 
maintain special schools for tuberculous 
children, but it is infinitely more costly to 
the individual and to the public at large to 
fail to provide for them. On this point, I 
cannot refrain from quoting Dr. Allen K. 
Krause : 

"The prevention of adult tuberculosis 
which quasi therapeutic institutions, like the 
open-air school, or schools adapted to the 
peculiar needs of delicate children, can do is 
incalculable. They will repay any amount 
of development. What children themselves 
assimilate from such movements as that of 
the Health Crusade cannot be estimated; 
but the conclusion is inescapable that thou- 
sands will carry precepts and practice, even 
though imperfectly, through childhood and 
into later life, and will translate into action 
and habit, health practices which on occa- 
sion will turn the scale in favor of the con- 
tinuation and permanence of the inactivity 
of long standing infection." 

The work among tuberculous school chil- 
dren has only begun, but there can be no 
doubt that, through strenuous and honest 
efforts and co-operation of all individuals 
and organizations concerned, many lives will 
be saved, much suffering will be alleviated, 
many ill and crippled children will be helped 
to develop into useful American citizens, and 
advancement will be made toward the ulti- 
mate eradication of tuberculosis from the 
human family. 
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The Determination of Bodily 
Temperature* 

By HUGH M. KINGHORN, M.D., Saranac Lake, N. Y. 



THE success of rest and exercise treat- 
ment is very largely dependent upon 
an accurate observation of tempera- 
ture. It is important, therefore, to con- 
sider the manner of taking temperature and 
its diagnostic significance. 

When we take temperature solely as a 
control to treatment and not for diagnostic 
purposes, a two-hour temperature by 
mouth is sufficiently accurate. This should 
begin at 7 or 8 A. M., and continue until 
8 P. M. Certain precautions are necessary 
to obtain correct results. The mercury 
bulb should be placed as far under the side 
of the tongue as possible, and not under 
the tip. Trained nurses and patients fre- 
quently put the thermometer under the tip 
of the tongue, and sometimes obtain an 
error of one-half degree F. or more. It is 
advisable also to leave the thermometer in 
the mouth for four minutes if a three- 
minute thermometer is used, and for three 
minutes if a one or two-minute thermome- 
ter is used. The temperature should not 
be taken during or soon after a coughing 
spell, as coughing causes a temporary 
rise. It is, therefore, advisable to wait 
for one-half hour after the coughing 
has ceased. It is also advisable to wait 
for one-half hour after drinking hot or 
cold liquids, and for one-half hour after 
meals. With the excellent one, two and 
three minute certified thermometers which 
we now possess, I see no reason why we 
should put the patient to the inconvenience 
of taking rectal temperatures, when we are 
taking merely routine temperature estima- 
tions. It is worth remembering that in- 
flammations of the rectum may give high 
rectal temperatures, so also ulceration of 
the tongue may give high mouth tempera- 
tures. The temperature in the axilla is 
often higher on the diseased side with tu- 
berculous and non-tuberculous pulmonary 
diseases than on the sound side. This fact 
is sometimes of diagnostic value. 

When the patient has taken his tempera- 
ture by mouth every two hours for a suffi- 
cient number of days, and has obtained 
a good idea of the temperature curve, we 
can allow him to take temperatures at 
8 A.M., 2, 4 and 8 P.M. 

In the diagnosis of pulmonary tubercu- 
losis we should employ all possible accu- 
racy, and should use, by preference, a two- 
hour rectal temperature throughout the 
day. It is only by doing this that we shall 
detect the slight oscillations that are pres- 

*Read by title at the 18tli annual meeting of 
the National Tuberculosis Association, Washington. 
D. C. May 4 to 6. 1922. 



ent in incipient tuberculosis. These tem- 
peratures should be taken wi^h the patient 
resting throughout the day, or at least not 
sooner than half an hour after being at 
rest, and should be taken in the reclining 
posture. A morning temperature of 36.9" 
C (989.4** F), and an afternoon of 37.4** C 
(99.3*' F) may be assumed as a normal 
bowel temperature. In some patients it 
never rises over 37.** C (98.6** F) and 
amounts only to 36.3** C (97.3** F)— to 36.5** 
C (97.7** F) in the morning.i The above- 
mentioned limit is occasionally exceeded in 
women, due to the influence of the genital 
organs and the menses. 

The course of temperature is frequently 
disturbed in pulmonary tuberculosis. The 
cases are very few in which the disease 
develops absolutely without fever. This 
may, however, disappear temporarily, so 
that the patient seems to be free of it dur- 
ing the investigation. V. Leube^ and F. 
Moeller^ are of the opinion that normal 
temperatures in incipient pulmonary tu- 
berculosis are very rare. It frequently 
shows marked oscillations which are the 
expression of a particular susceptibility of 
the heat radiating centers. With the char- 
acteristic instability in tuberculosis the 
bodily heat increases about one degree or 
more on slight causes, such as after meals, 
after writing a letter, after washing and 
breakfasting in the morning — even if this 
is carried out in bed. It is a noticeable 
fact that these slight increases in tempera- 
ture, particularly when they occur after 
meals gradually diminish, and finally disap- 
pear as the patient gets well. Slight in- 
creases of temperature after meals and 
from these other above-mentioned causes 
should make us always suspect an active 
tuberculous focus. It is worth mentioning 
that with some very anaemic patients the 
first morning temperature is exceedingly 
low, and that the maximum of the day is 
less than 37.4** C (99.3** F) rectal (Brecke). 
It is therefore important to measure the 
temperature immediately after wakening. 
In other cases the thermometer shows a 
more even increase, which is independent 
of particular causes. This increase, which 
usually occurs during the afternoon, occa- 
sionally in the evening at 8 or 10 o'clock, 
reaches a maximum which is more or less 
above normal.^ Occasionally large varia- 
tions are entirely lacking, but the tempera- 
ture is constantly somewhat increased and 
even in the morning is not below 37.** C 
(98.6** F). We sometimes see an inverted 
type of temperature — the typus inversus — 
and with such the prognosis is considered 
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to be unfavorable. With this the maxi- 
mum temperature is observed in the morn- 
ing, and the minimum in the afternoon 
and evening. It is quite possible that 
these patients have temperature through- 
out the night, and that the high morn- 
ing temperature is simply a hangover. 
These various forms of temperature speak 
very strongly for a tuberculous pulmonary 
disease. We must remember, however, 
that slight increases in temperature may 
appear in other diseases, such as chlorosis, 
ulceration of the stomach, pus deposits in 
the accessory sinuses of the nose, pyelitis, 
non-tuberculous bronchiectases, syphilitic 
liver diseases, inflammations of the female 
genital organs and the insidious infections 
proceeding from the tonsils. We must also 
consider the possibility of a purely nervous 
or hysterical fever. I very frequently see 
young girls who are supposedly suflFering 
from pulmonary tuberculosis. The physi- 
cal examination and the x-rays fail to show 
signs of pulmonary disease, but these pa- 
tients have a markedly disturbed sympa- 
thetic nervous system. Many of them have 
pronounced symptoms of hyperthyroidism. 
A considerable number have slight eleva- 
tions of temperature, and some of them 
react very actively to a Pirquet tu- 
berculin test.2 This of course only indi- 
cates that there is a tuberculous focus 
somewhere in the body, but does not indi- 
cate its site. The very active reaction, 
however, may perhaps signify a pathologi- 
cally active focus of tuberculosis which 
may possibly be causing the symptoms. 

As a sign of the instability of tubercu- 
lous temperature Penzoldt* found that it 
increases with otherwise fever-free tuber- 
culous patients more strongly and more 
lastingly after a test walk of an hour than 
with healthy individuals, namely to 38.° C 
(100.4° F) and over (Penzoldt's symptom). 
This observation has been confirmed by 
others, but its diagnostic value is very much 
restricted because patients Convalescing 
from acute diseases, chlorotics and obese 
patients show similar abnormal elevations 
after exercise. Penzoldt also mentions this. 
Temperature may also increase to 38° C 
(100.4° F) after a short march. 

In tuberculous and also in healthy wo- 
men increases of temperature appearing be- 
fore the menstruation are often markedly 
pronounced.5 The temperature is rarely 
elevated during or after the menses. In 
tuberculous women this increase sometimes 
begins twelve or even thirteen days be- 
fore menstruation.2 Increased rales over 
the diseased lung, spitting of blood, and 
pleuritis frequently occur in association 
with it. These symptoms may quickly 
pass. In other cases the menstrual increase 
of temperature signifies the onset of a 
permanent and sometimes fatal relapse of 
the condition. These premenstrual in- 
creases of temperature in tuberculous wo- 
men, and also in women who are suspected 



of having tuberculosis, often disappear as 
the patient gets well. The temperature of 
a woman who is suspected of tuberculosis 
should not be considered as normal until 
it has been thoroughly established before 
and during the menses. Absence of a 
menstrual increase does not exclude tu- 
berculosis. 

We should constantly remember that the 
temperature in old and extensive, as well 
as in beginning tuberculous processes, may 
show a completely normal course for weeks 
and months at a time. While, in most 
cases, the demonstration of fever is im- 
portant for the diagnosis, yet its absence 
does not justify one in excluding the ex- 
istence and progression of pulmonary tu- 
berculosis. I have quite often seen pa- 
tients in good physical condition and com- 
plety free from fever have a slowly pro- 
gressing pulmonary phthisis. 

Pronounced morning remissions of fever 
with high evening temperatures, accompa- 
nied by night sweats, frequently occur in 
serious and advanced cases of pulmonary 
tuberculosis. This is the hectic t^'^pe of the 
disease, and signifies rapid destruction of 
tissue. Continued high fever appears 
chiefly in extensive pneumonic processes. 
In seeming health, caseous pneumonias, 
disseminated broncho-pneumonias and 
peribronchitis, as well as acute miliary tu- 
berculosis may set in with high fever, after 
material which contains tubercle bacilli has 
become disseminated through rupture into 
the air passages or blood-vessels of a tu- 
berculous focus unobserved up until then. 
Should the rupture occur into a blood ves- 
sel an hemoptysis may occur, and there 
may be dissemination of disease over a 
large area of the lung.2 In these forms 
of the disease the outlook is always very 
serious, and there is often a rapid termina- 
tion. 

Fever may also be caused or modified by 
mixed infection of the tuberculous lung 
by other pathogenic micro-organisms. In- 
fections of the lung with staphylococci, 
pneumococci, influenza bacilli, streptococci 
and other pathogenic germs occasionally 
lead to an acute flare-up of a pulmonary 
tuberculosis which has been unobserved 
and slowly progressing until that time. The 
disease may only then be detected. Such 
infections may also interrupt the healing 
of a lung, or accelerate the destruction of 
a lung which has extensive disease. Eveo' 
year we see numerous examples of the 
harmful influence which the influenza epi- 
demics have on the course of patients with 
pulmonary tuberculosis. As a rule, how- 
ever, it has not been established that other 
bacteria are more responsible than the 
tubercle bacillus for the fever of pulmo- 
nary phthisis. Sorgo^ very correctly states 
that we should not see the work of foreign 
microorganisms in every acute exacerba- 
tion, in every intermittent fever, in evejy 
pneumonic focus, and in every cav/ty 



Digitized by 



Google ^' 



BODILY TEMPERATURE 



399 



formation. 'Though the pus-producing 
organisms as a result of their rapid growth 
may produce pneumonic consolidations in 
\vhich the tubercle bacillus does not par- 
ticipate at first, the resulting caseation is 
caused by the presence of the tubercle ba- 
cillus." Cornet.*^ In a case examined by 
A. Fraenkeis of disseminated tuberculosis 
with high fever as a result of haemoptysis, 
accurate examination was made at the post 
mortem for mixed infection, and no diag- 
nostic point was found for it. Schroder,® 
Meissenio and Koge^i have shown that 
chronic mixed infection is comparatively 
rare, and that no connection exists between 
the presence of pathogenic microorganisms 
in the sputum and a certain type of fever. 
If tubercle formation in pleurisy, peritoni- 
tis, meningitis with fever, is often asso- 
ciated with high fever, why should this 
be otherwise in the lung? Moreover, the 
fibrous form and the closed incipient cases 
do not usually course free from fever,i2 
F. Moeller,i3 says that the tubercle bacillus 
may induce fever without mixed infection, 
and the caseous tissue degeneration, which 
is the basis for cavity formation, is, accord- 
ing to him, solely conditioned by the tu- 
bercle bacillus and its toxins. 

We thus see how very important it is 
to get an accurate knowledge of the course 



of temperature. This is of the greatest 
value not only in the diagnosis but in the 
observation of the case. 
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Curing 



By LAURA AGNES MERCURE 

Twice I've watched the early leafage, 
Of each shrub and plant and tree. 
Watched the greening of the hillsides, 
Listened to the droning bee. 
Welcomed back each pair of bluebirds, 
Heard the robin's first sharp call. 
And the grackle's morning chorus 
From the spruce tree dark and tall. 

Twice I've witnessed birth of summer, 
Watched its glorious growth and bloom, 
Days of warmth and glow and gladness, 
Merging into fall too soon. 
Twice I've seen the brilliant colors 
Spread o'er hill and mountain side; 
Watched the leaves fall from the shade 

trees, 
By the winds spread far and wide. 

And one winter too I've listened 
To the wind's shrill howl and blast, 
Or without my wide porch windows 
Watched the snowflakes falling fast. 
Now, once more are cold winds blowing 
Winter all about I see; 
And once more I'm watching snowflakes 
For I'm "curing" for "T. B." 
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Bone and Glandular Tuberculosis in 

Children* 

By DR. JOHN F. O'BRIEN, Superintendent The Seaside, Niantic, Conn, 



IN order to realize what a change has come 
over all our ideas in regard to the proper 
treatment of tubercular cervical adenitis, 
try to imagine with what scorn that man 
would be treated, who twenty years ago 
would have the temerity to treat tubercular 
abscesses without the use of the knife. At 
that time, the wisdom of removing diseased 
glands was no more questioned than the wis- 
dom of removing a diseased appendix. There 
might be some difference of opinion as to the 
proper time to operate; whether it was good 
judgment to attempt a radical operation with 
glands already broken down; or whether to 
merely drain, and do the more complete 
operation when the discharge had ceased. 
Other numerous, minor points of contro- 
versy there were, to be sure, among the 
surgeons of that time, but none as to the 
advisability of some kind of operation. 

Although, to-day, we still have our advo- 
cates of radical operation, they are in the 
minority, and are rapidly diminishing, nor do 
they urge surgical measures with the same 
insistence as of old. The feeling that the 
lesion in bone or gland is merely a local 
manifestation of a constitutional disease, is 
awakening in the medical consciousness, and 
with it a realization of the utter futility of 
attempting a cure by the removal of the 
most obvious symptoms. 

For a great many years the medical world 
had wondered at the mysterious cures of 
bone and glandular tuberculosis, that every 
day were occurring at the French seaside 
sanatoria, more particularly at Berck. Was 
it something in the air, or in the water, or 
perhaps a combination of both? Was it the 
result of injections into the disease areas, so 
universally practised by the French surgeons, 
' that caused the swollen glands to return to 
normal, the running sores to dry and heal, 
the pain of bone disease to stop, and the 
motion to return in diseased joints? Or was 
it because of the more efficient fixation, as 
practised by Calot, with his nicely moulded 
piasters so snugly fitting the part involved? 
What was the important factor and could the 
same results be attained elsewhere? Per- 
haps, as some suggested, it was the sun's 
ravs, whose healing power was intensified by 
reflection from the, ripples on the water and 
from the sand on the beach. 

Rollier then showed that, many miles from 
the ocean, with snow-clad mountains on all 
sides, using braces, instead of nicely moulded 
plasters, and disregarding the injections of 
the French surgeons, equally good results 

• Read at the Medical Session of the New Eng- 
land Tuberculosis Conference at Augusta, Maine, 
on Thursday, September 28th, 1922. 



could be attained. This fact confirmed the 
belief that sunlight was the most important 
element in the cure. Rollier made a further 
important contribution to the study of helio- 
therapy, when he observed that his patients 
failed to improve, if the sun treatment was 
given on glass inclosed porches instead of in 
the open. Therefore, he attributed the 
therapeutic benefit to the rays on the ultra- 
violet end of the spectrum, inasmuch as 
those are the rays which fail to penetrate or- 
dinary window glass. 

Another factor in favor of this belief is the 
popularity and success of the snow-clad 
mountains and the seashore in the treatment 
of surgical tuberculosis. Conditions prevail- 
ing in both places favor a comparatively 
greater amount of the ultraviolet of chem- 
ical rays. The direct rays of the sun are no 
different in those localities than in others, 
except possibly more intense, because of the 
greater clearness of the atmosphere. The 
essential difference, however, is* in the char- 
acter of the reflected rays. The longer heat 
rays are quickly absorbed by the water at 
the shore and by the melting snow on the 
mountains; while only the rays lower down 
in the spectrum are reflected. 

Along the eastern shore of Long Island 
Sound is a little bay, fringed by a delightful 
stretch of sandy beach, and having to the 
southeast an unobstructed view of the great 
Atlantic. Here Connecticut has made a pro- 
fession of faith in heliotherapy. Here, even 
when the ground is covered with snow and 
the ponds with ice, naked children, who are 
winning their uphill fight for health, may 
be seen romping on the beach or swimming 
in the ocean. Even the school sessions are 
held in the open, with an overhanging cliff 
shutting off the cold north winds. Our chil- 
dren not only wear no clothing, but upon 
admission, their clothing is taken home, with 
the exception of shoes, ear caps and sweat- 
ers. During the past winter, the sweaters 
were not even taken out of their closets. 

In spite of their outdoor life, and in spite 
of the fact that they wear no clothing, since 
the institution was opened in December of 
1919, there has not been a single case of 
pneumonia, a single severe case of spas- 
modic croup, nor even a severe case of bron- 
chitis. We have not even seen among our 
children an instance of middle ear disease 
that was not present on admission. Accord- 
ing to our experience, exposure of the en- 
tire body to the weather, during both sum- 
mer and winter, not only does not cause 
colds, but actually is a most effective means 
of prevention. It is, I believe, now generally 
acknowledged that those ailments are the 
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result of faulty elimination of heat, a condi- 
tion best brought about by covering the body 
wilh a heavy layer of clothing. 

In a very short time our little patients 
learn to enjoy the outdoor life and become 
as brown as Indians. So intense is the lan 
that a woman visiting in our viCiuiiy for the 
first time, and seeing the child, en playing 
on the beach, asked if there were any white 
children in the institution! That same wo- 
man, on going home to Massachusetts, told 
how she saw naked children running on the 
beach in winter, and a friend of hers thoaght 
that a great number must die from expo- 
sure. She then remembered that she hadn't 
asked how many d.'ed from the cold and 
wrote us a letter for the desired information. 

Heliotherapy, we have found at the Sea- 
side, increases weight, cures tuberculosis, 
and in a most remarkable manner stops the 
suflFering from pain. A comparison of the 
increase in weight among our children, with 
children of the same age attending school 
throughout the count*-y, showed a remark- 
able difference in favor of those whose 
bodies we-e exposed to the healing rays of 
the sun. Weight charts show that the aver- 
age gain for a normal child, between the 
ages of two and twelve, is from four to six 
pounds. Children at the Seaside average 
gains of eleven and a quarter pounds a 
yvar. 

Even more striking than the gain in weight 
is the astonishing change in the general con- 
dition of the patient. Allow me first to re- 
call to you*- mind the picture of the o-di- 
nary case of bone tuberculosis, which is be- 
ing cared for in the home or in a general 
hospital. You are all familiar with the pale, 
undernourished child with the anxious ex- 
pression, the irritable disposition, the result 
of long nights of disturbed rest and con- 
stant pain. After about ten days of sun 
treatment, there is noticed a surprising 
change. The appetite has improved, the 
skin has taken on the glow of health, the 
expression is haopy and contented, the dis- 
position is no longer irritable and fretful, 
and the sleep is long and undisturbed. 

While the recovery is being brought about, 
the diseased bones and joints are immo- 
bilized by means of plaster of Paris ban- 
dages or braces and the crippled children, as 
well as those suflFering from glandular dis- 
ease, are allowed to indulge in the usual 
activities of childhood. During the fine 
weather, even our bed patients are carried 
to the beach where they attend classes, play 
in the sand or crawl into the water. One of 
our patients, who was admitted with both 
lower limbs completelv paralvzed from sninal 
tuberculosis, actually learned to swim, while 
the power was coming back into his limbs, 
even before he was stroma: enoutjh to w^lV. 
Although he still wears a large Calot jacket. 
dtirine the baseball season, he demonstrated 
his skill as pitcher. The only bov he has 
been unable to strike out. is a little fellow 
who has one limb encased in plaster of Paris, 
and who. when he comes to bat, is able to 



support himself with one crutch and still 
use boLh arms for a full swing at the ball. 

Although most of our children on entrance 
are suftcring from an active disease and com- 
plaining of intense pain, it is most unusual 
fo.- them to have any pain after they have 
had the sun treatment for about ten days. 
One boy of rather unusual intelligence who 
could give a fairly accurate description of 
his symptoms before admission, stated that 
for a year and a half he had been in con- 
stant pain day and night. After about ten 
days of exposure to the sun, his pain com- 
pletely disappeared and has not since re- 
curred. 

In addition to heliotherapy during recent 
years various other forms of radiant energy 
have gained more or less popularity in the 
treatment of surgical tuberculosis. The x- 
ray, radium, the Alpine rays and the Quartz 
lamp are the most commonly used. Claims 
have been made for these remedies that they 
accomplish the same thing as heliotherapy 
in a much shorter time. Even if we are will- 
ing to grant that swollen glands subside on 
the application of those remedies, neverthe- 
less, we must deny any such improvement 
in the general condition, as is found with 
heliotherapy. Then, too, I cannot help feel- 
ing that the greatly increased metabolism 
necessary to maintain the body temperature 
during exposure of the naked body to the 
cold has much to do with the improvement 
found. 

There is another procedure which, 1 fear 
is too often practised in the hope of relief 
in tubercular adenitis. I refer to the re- 
moval of tonsils and adeno'ds. The report 
from the Rochester clinic where about six- 
teen thousand tonsilertomies >yere done in 
one winter showed little 'f any improvement 
in glands of the neck after operation. In 
going into the history of our own cases wc 
have found that a large percentage of them 
have had the tonsils removed without any 
benefit, that I have been able to observe, 
and with a decided aggravation of symptoms 
in many of them. 

Before closing, there are just a few words 
I should like to say about the surgical care 
of tubercular abscesses. For a great many 
years it has been observed that tuberculosis 
of the dorsal spine had a much lower mor- 
tality than disease in the lumbar region, and 
this in spite of its proximity to the lungs 
and heart and the great vessels of the chest. 
We have now come to believe that this is 
due to the relative inaccessabilitv of abscesses 
in this region to the surgeons' knife. Ab- 
scesses in the lumbar region, on the other 
hand, have a shorter distance to burrow, 
are usually auickly ooened and the discharge 
continues, all too often, until the death of 
the patient. If left alone, most of those ab- 
scesses would absorb. If they threaten to 
rupture, aspiration through healthy tissue 
and as far away from the most prominent 
part of the abscess, is the most satisfactory 
treatment. 
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The Exam. 



By MAURICE NEILLY 



Ding! Ding! Dong! - - Ding! Ding! Dong! 

It is the first time in the shack that I hear 
the joyful notes of the bell which sounds to 
my ears in the perfumed air of a summer 
morning. 

And that gay peal, that cheerful music is 
the reveille at the Muskoka Sanatorium, in 
which institution I have been a patient since 
last night. 
Ding! Ding! Dong! - - Ding! Ding! Dong! 

Hurry up ! Let us follow the rule in detail. 
It is the only way to get better — to get rid of 
that terrible disease— T. B., . Tuberculosis, 
Consumption in plain language. 

First the morning shower bath — this re- 
minds me of the Regiment, where, under the 
eye of the day officer, each soldier had to go 
through his daily ablutions. I have lost ^e 
habit, and I admit that it is with a timid hand 
that I turn the cold water tap. 

Come on ! Have courage ! It is done this 
time. Two minutes! Brr! ... It was cold. 
Now a good rub, in order to re-establish 
promptly the circulation. What a salubrious 
sensation ! 

Well, here are the stragglers — those who 
wait until the last minute to get out of bed, 
and when they enter the dressing-room I am 
ready to go out and breathe the fresh air be- 
fore breakfast. I will certainly do honor to 
the bill of fare. 

Ding! Ding! Dong! - - Ding! Ding! Dong! 

It is the signal for the first meal. In the 
dining-room (on small tables, as in the King 
Edward Hotel), the breakfast is ready, and 
pretty waitresses, well trained, await your 
order. The one who is in charge of my table 
has a hard task, believe me, and I can read in 
her eyes that she is asking herself if she has 
not before her the ogre of the fable who 
scares the little ones. 

Even yesterday, in Toronto, I could not eat 
anything. Here I am ready to devour every- 
thing. It is a good sign certainly. Let us eat, 
since it is a part of the program! A part of 
the "cure I" Listen ! A bowl of porridge, two 
fried eggs, a slice of bacon as large as my 
hand, accompanied by an incalculable quantity 
of toast, composes my breakfast. 

Bing! Bing! This time it is a gong that 
gives the signal of the end of the meal. 

Everybody rises and each one goes towards 
his own shack to fill up the second part of the 
program — get to bed in order to digest slowly 
and thus give to all the digestive organs the 
minimum of work to do. 

I am hardly at the bottom of the stairs when 
a gentle nurse stops me and invites me to 
present myself at eleven o'clock sharp in the 
examination room. "Very well, nurse, I will 
be there" — and I feel happy in thinking that 



in a couple of hours I will know exactly my 
fate. 

Well, I am once more between the sheets, 
breathing the health-giving, invigorating air 
of beautiful Muskoka, while building castles 
in the air to banish my trouble. 
Ding! Ding! Dong! - - Ding! Ding! Dong! 

The bell — the gay sound again. This time 
it is the end of the compulsory rest. I must 
have slept! So much the better! The lungs 
heal while one sleeps. 

Quietly I arise and dress briefly, for in a 
few minutes it will be in Father Adam's cos- 
tume (or near to it) that I will have to pre- 
sent myself; and with a quick step I direct 
myself towards the examination room, where 
another nurse shows me the door of a small 
place where I have to undress. 

In one turn I am ready, and at the doctor's 
call I step into the next room — like a boxer 
into the ring — naked to the waist-line. 

This room is almost as bare as myself. A 
table on which there are two inkstands — one 
for red and the other for black ink, two pen- 
holders, a portable sputum cup, and pieces of 
cheesecloth for patients to cover their mouths 
when coughing. In the center, a chart with 
a drawing in red ink representing the lungs 
back and front, a chair, and a stool complete 
the furnishing of this room, worthy of a 
Trappist monk. 

The doctor installs himself comfortably in 
the chair — and I conclude that the stool is 
for me, and I sit down. 

Immediately two eyes are fixed on me and 
quickly observe all the parts of my anatomy, 
as does a horse dealer on the market-place 
before purchasing a horse. It is the^ taking 
in of everything at a glance from tKe head 
to the waist. Then the stool turns brusquely 
on its pivot, and this time it is my back that 
faces the disciple of Hippocrates — my skinny 
spine that suddenly appears to him. 

A turning of the stool puts me again in 
front of the master. The que^*ioning starts. 
"How long have you been sick?" "Have any 
of your family ever had tuberculosis?" etc., 
etc., etc. It is a real confession that I have to 
make, and I submit myself to the questioner 
willingly, understanding well that my duty is 
to enlighten the man of art and science. 

All at once I feel myself muzzled — a cheese- 
cloth covers my mouth. I must cough^ 
breathe deeply — inhale — exhale — in a word, a 
perfect gymnastic of the chest, which permits 
the doctor (thanks to his stethoscope) to 
catch the inside sounds. Then tap! tap! tap! 
A little everywhere; it is the percussion that 
follows the auscultation, and when it is all 
over, the doctor knows all the corners of my 
chest and is able to establish his diagnosis. 
(Concluded on page 416) 
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Marketing Articles Made in Tuberculosis 

Work-Shops 

By MISS JESSIE SAUER, Advisory Commission on Tuberculosis Hospitals, 

St. Paul, Minn. 



AS occupational therapists we have ex- 
perimented with three outlets for the 
craft products of our work. We have 
tried giving them away, which is exploitmg 
the patient or the institution or both. We 
have tried selling them on the sympathy 
basis, which is exploiting the pubhc under 
the guise of charity, and we have tried selhng 
them at market value. Aside fromi the ethi- 
cal and economic questions involved, the pa- 
tient's reaction to either of the first two 
methods has been found unsatisfactory. We 
have, then, to work out the best method of 
marketing our product on a commercial basis. 
To recognize the problem as a commercial 
one and to solve it on business principles is 
to subtract the smallest possible amount of 
time and energy from the therapeutic work 
of the occupational aide. 

The problem becomes especially interest- 
ing in tuberculosis sanatoria, where patients 
remain under treatment for long periods of 
time and where a wide variety of light occu- 
pations makes for the production of com- 
paratively large quantities of articles. Here, 
also, we have the patient to whom even a 
slight earning power may mean just the 
freedom from worry which shall insure an 
adequately long stay at the Sanatorium and 
the utmost benefit during that stay. The 
fact that a product is salable seems to have 
a distinct therapeutic value to the tubercu- 
lous patient; a value, however, which may be 
cancelled in many cases by the overstimu- 
lation of sales made directly by the patient 
to visitors, with the nearly certain accom- 
paniment of order-taking. 

Craft production in occupational therapy 
for the tuberculous falls naturally into two 
general types; novelties and uniques made 
by the patient requiring the stimulus of cre- 
ative interest, and standardized articles made 
in quantity by the patient requiring a more 
sedative daily routine. 

Do not the possible markets dividfe quite 
as naturally to meet these two classifica- 
tions? 

Many tuberculosis sanatoria find an annual 
sale at the County Fair, or for Christmas, a 
satisfactory outlet for craft products of oc- 
cupational therapy departments. Such sales 
help to acquaint the local public with the 
advantages of sanatorium treatment, espe- 
cially where the sale is conducted by an in- 
fluential civic organization whose members 
will "talk it up," and where the occupational 
aide is present at the sale to answer ques- 
tions about the work. 

Experience convinces the writer that these 
local sales are our logical market for articles 



produced in very small quantities. Consider 
the selling as selling, irlan far in advance. 
What does the pubhc need? What are its 
interests and fadsr Its spending habits? If 
the community is small we shall be wise to 
select as occupational therapy projects, in the 
various crafts suitable to our patients, such 
articles as will not compete with those m 
the local shops. Advertise. Send announce- 
ments by mail or messenger. Use the sort 
of posters people will notice and remember, 
and do not get posters out at too early a date. 

Fortunately, a therapeutic use of color in 
our projects gives us also the colors which 
attract buyers. Plan a definite proportion 
and placing of colors, especially if there is 
to be a window display. Rely upon a few 
large articles or masses of color to arrest 
the attention of passers-by; then upon the 
fitness and correct pricing of many smaller 
articles for the bulk of the sales. There is 
no permanent advantage in prices either 
under or over the market value. 

The small commission shop might offer a 
market akin to these sales. 

There has been some question as to the 
desirability of wholesale production in occu- 
pational therapy. Are the questioners sure 
that as trained craftsmen we have not as- 
sumed for the average patient an artistic 
creative temperament he does not possess? 
During several years of occupational therapy 
in tuberculosis sanatoria the writer has 
worked with many patients who seemed to 
re-act better to a repetition of one or two 
model projects than to the constant intro- 
duction of new projects. 

Large shops, whether buying outright or 
taking our wares on commission, supply us 
with a market for the articles we can stand- 
ardize and produce in quantity. As we per- 
fect the organization of our workers, -we 
may expect a number of small isolated sana- 
toria to co-operate in the securing and fill- 
ing of wholesale orders. 

This market, also, has its characteristic 
needs and tastes. Why not cater to them? 
The successful merchant is ready to say def- 
initely what kind of baskets, toys or other 
craft objects are salable and at what prices. 
If we choose wisely, and avoid overestimat- 
ing our producing ability — in short, if we 
prove ourselves a dependable source of sup- 
ply, the merchant not only provides us wth 
a permanent market for our product but 
offers us valuable advice and suggestions. 

To align ourselves with the experience of 
business people is to solve our marketing 
problem efficiently whether it be in retail or 
wholesale form. 
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Increments of Growth for Different Types 

of Children, With Special Reference 

to Height, Weight and Breathing 

Capacity Development* 

By BIRD T. BALDWIN, Ph.D,, Iowa City, la. 



I WAS very much interested in Dr. Emer- 
son's class, and I think what I have to 

say will be a continuation and elaboration 
of some of the points which he has brought 
out in his address. 

Before beginning with my subject I want 
to pay a tribute to the Sociological Section 
of the National Tuberculosis Association. 
Four weeks ago there was a little mother 
in Iowa who was taking care of three little 
children that had the "flu." The children 
soon became well again but the mother ac- 
quired the disease, which was followed by 
pulmonary tuberculosis. That little woman 
was an intelligent woman, she was a college 
woman; she sat down immediately and wrote 
to New York asking for literature on the 
subject of tuberculosis. In a few days the 
literature arrived, and in the same mail a 
nice long, personal letter from Miss Drake, 
the state nurse at Des Moines, showing the 
wonderful organization of the sociological 
work of the National Tuberculosis Associa- 
tion. To-day that mother is in a sanatorium 
and is doing well. 

My point of view is not that of the sociol- 
ogist primarily but that of the scientist. I 
am going to tell you just a little about the 
work of our nutrition classes, and then I am 
going to ask the question: How do normal 
children grow? We have heard a good deal 
about standards of growth for underweight 
children: how do children grow? 

In the first place, we have a nutrition class 
at the University of Iowa for students. It 
has been our method to have the experts, the 
various specialists in the different depart- 
ments of the University, meet that class and 
take up the special problems. The students 
take one course. Then we have the pedia- 
trician and the professor of orthopedic 
surgery, the professor of nutrition, the dean 
of the dental college, all of the various 
specialists, come and give their contribution 
to the course. 

We are interested in nutrition in Iowa. 
The boys and girls in the State of Iowa are 
taller and heavier on the average than the 
boys and girls of the United States. They 
are considerably taller and heavier than the 
boys and girls of New York State, for ex- 
ample. 

• Read before the Sociological Section at the 
Eighteenth Annual Meeting of the National Tu- 
berculosis Association. Washington, D. C, May 4-6, 
1922. This paper was illustrated by lantern slides. 



We are interested in tuberculosis. During 
the past year 8,000 examinations have been 
made in our laboratories for tuberculosis 
alone. So my point of view is essentially 
that of a scientist, who comes to you with 
an attempt to give some insight into the in- 
vestigations we are making on the question 
of how children grow. 

You might do a child a very grave in- 
justice to tell him that he is underweight and 
underheight, unless you are pretty sure of 
your standards, and unless you are pretty 
sure of the heredity and the condition under 
which the child has been living. So we are 
interested in the normal child and the supe- 
rior child physically and mentally. We are 
setting up standards of growth, both men- 
tally and physically. 

About twelve years ago I began to investi- 
gate the question of how children grow. 
Since then I have collected data on 2,500 
children for a period of ten or twelve years, 
with some thirty to forty physical traits for 
each child, making in all about 1,500,000 phys- 
ical measurements on a limited number 
(2500) of normal or near-normal and su- 
perior children. It is the results of this in- 
vestigation that I wish to present here to- 
day. We demonstrate our problems as far 
as possible by means of the lantern slides. 

(Slide) The first slide is the picture of a 
boy that we snapped about two ycars^ ago, a 
little boy that was supposed to be normal. 
He had been to the County Fair and the 
State Fair in Prize Baby Contests. He was 
a little heavy for his height. This little boy, 
since that time, has had tuberculosis, ac- 
quired through cow's milk. He has been 
sleeping out of doors and he is practically 
well to-day. 

(Slide) The next picture gives an illustra- 
tion of the measuring of the length of a 
baby. Dr. Emerson has emphasized to-day 
the relationship between the weight and the 
height. I am much more interested, to be per- 
fectly frank, in the length of a child than I 
am in its weight. The weight of the child 
is one index; it is ^ sort of thermometer 
which helps the doctor to understand the 
present condition of the child. But if you 
are to know the future development of the 
child, if you are to know how tall he should 
be at a later period and how much he 
should weigh at a later period, it is much 
more important to know the length of the 
child at birth or at some subsequent period 
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than it is to know simply its weight We 
must know the length and the weight both. 
It we are going to take up the problem of 
nutrition. We must not only know the weight 
and the length, but we must also know the 
age and type of the child. 

In the few minutes that I have at my dis- 
posal, I am going to try to outline to you 
briefly first how children grow physically; 
second, the differences in physiological age 
of children; third, differences in anatomical 
age of children; and in the fourth place, the 
development of breathing capacity or so- 
called lung capacity, which has a direct bear- 
ing upon the great problem of how we shall 
eliminate tuberculosis. 

This is a simple method of determining the 
height of this particular child. (Slide) This 
is a normal girl, a girl whose weight is rela- 
tively normal for her height. At the time 
this picture was taken, she was eleven years 
of age. She had the height and the weight 
of a fifteen year old child. 

(Slide) Here we have some individual 
growth curves. The vertical direction indi- 
cates the height in inches and centimetres. 
We make all our measurements in centi- 
metres; but the numbers here 55, and 59, and 
62 refer to inches. The divisions along this 
line indicate the age — seven years, eight 3^ears, 
nine, ten, eleven, twelve, and so on, up to 
eighteen years. These are the individual 
growth curves of some girls. The measure- 
ments were made on nude children; they 
were made by specialists in physical meas- 
urements or anthropometry. The children 
have had directed play, physical training and 
medical inspection, and the individual curves 
represent the growth in height of a partic- 
ular child. Number 1 is a tall girl who was 
55 inches at eight and a half years of age; 
and she was tall at twelve years of age, at 
thirteen, fourteen, fifteen, and so on. She was 
a pupil at the University of Chicago. Num- 
ber 11 is the individual growth curve of a 
short girl, who was very short at eight years 
of age, short at twelve, short at fifteen, short 
at eighteen. 

Now there are a few basic principles of 
growth which stand out very distinctly when 
you look at these curves. The tall children 
remain tall; short children remain short as a 
rule. The curves have a railroad appearance. 
Tall girls complete their growth in stature 
as a rule at about fourteen and fifteen years 
of age. 

This girl (indicating) practically stopped 
growing after fourteen years of age and we 
now have her records until she is 23 years 
of age. Short girls continue their growth 
longer than tall girls. These short girls at 
fourteen and fifteen and sixteen years of age 
are still growing in stature. 

The point is this: Tall girls begin their 
rapid adolescent acceleration at an early age 
— eleven, twelve, or thirteen; tall girls com- 
plete within a few centimetres their growth 
in stature about the time they are fourteen 



or fifteen or sixteen. Short girls do not be- 
gin to have their adolescent acceleration un- 
til they are thirteen or fourteen years of age, 
and they continue to grow rapidly until nl- 
teen, sixteen or seventeen years ot age. The 
point IS, then, that tall children grow difter- 
ently from short children; and any scale that 
would measure children by the average ot 
these two would do injustice to both. 
If you average those curves, those groups 
?"'"Y5^' y^" ^^^ averaging the growth ot a 
child that nas completed its growth with the 
increment of growth of a child that is at its 
maximum rate of growth. Consequently, wc 
need different standards for tall children and 
for short children. Tall children begin their 
adolescent acceleration earlier and finish 
their growth sooner than short children. 

These are the weight curves; you see the 
weights vary more than the height. How- 
ever, Number 1 is also the heaviest girl, cov- 
ering a period of ten years. Number 10 is 
the lightest girl. 

When we look at the boys' curves (Slide) 
we see the same thing. The boy that is tall 
at seven will be tall at fourteen and suctecn 
and eighteen; and the boy that is short at 
seven as a rule will be short at fourteen, fif- 
teen and sixteen, and so on. The taller bojs 
have their period of adolescent acceleratioB 
earlier than the short boys. These boys have 
almost finished their period of rapid growth, 
while these other boys are right in the midst 
of It. Tall boys grow differently from short 
boys. These taller boys— and the taller girls 
— are physically older, physically more ma- 
ture than the shorter, lighter boys and girls. 
They reach their adolescent periods earlier; 
they reach their period of adolescent acceler- 
ation earlier; they reach their period of final 
stature earlier. 

There are several interesting things that 
could be discussed in regard to these indi- 
vidual growth curves, and so far as I know 
no one else has followed the same children, 
year after year, for periods of five, ten and 
twelve years. Consequently, these 2500 in- 
dividual height curves which we have worked 
out have direct significance in the study of 
the problem of how children grow. These 
growth curves are nearly parallel. In other 
words, if we would match the growth curve 
of a child at seven with this series of curves, 
we could tell approximately how tall the 
child would be at fourteen. 

Another method is to get the coefficient 
of correlation. Now, everybody is talking 
coefficients of correlation, and you no doubt 
know a great deal about the methods. It 
simply means if there is a one to one rela- 
tionship— if the tall boy who is tall at six is 
tall at fourteen, and the short boy who is 
short at six is short at fourteen, and this re- 
lationship holds true for all the cases— there 
would be a coefficient of plus one (-f-.l)- ^^ 
the reverse were true there would be a co- 
efficient of minus one ( — .1). If we get the 
coefficient of correlation at the ages of seven 
and sixteen for a large group of children, wc 
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find that coefficient of correlation is plus 
point eighty-five or eighty-six, (-f.85 or 
-f.86), or even point ninety (+.90); that is, 
children who range high at seven years of 
age (or low), range high at seventeen years 
of age. Therefore, if you knew the group 
and you knew how tall the child was at ' 
seven, you could prophesy with a consider- 
able degree of accuracy how tall the child 
would be at sixteen or seventeen. 

We could go still a little further and apply 
the mathematical formula of the method of 
regression. We find that if we get the 
height of a child at seven years of age we can 
tell you to within two or three centimetres, 
how tall that child will be at seventeen years 
of age, providing there are no accidents, or 
diseases that will seriously interfere with the 
child's growth. In other words, we have 
come to the point where we can prophesy in 
physical growth. If you will tell us how tall 
a child is at six years of age, or even how 
long a child is at birth, we can prophesy to 
a high degree of accuracy how tall that child 
will be at sixteen or seventeen or eighteen 
years of age. And this has a tremendous 
educational, nutritional and sociological 
value, because if the child is not growing at 
the prophesied rate, remedial measures may 
be taken to stimulate growth, or to retard 
growth, whichever may be the necessary 
type of improvement desired. 

(Slide) The National Child Health Coun- 
cil met a year and a half ago and proposed 
that we go into the question of physical 
growth and formulate standards of growth. 
I have been working on this problem since 
and you have here a tentative table. This 
table is based upon the consecutive measure- 
ments of nude children. No child is included 
who did not have at least five years of meas- 
urements. No child is included who was 
outside a "normal zone," all had had medical 
inspection, all wee measured by trained an- 
thropometrists. No child was included who 
was defective or had any serious disease or 
handicaps. Consequently, we took a group 
of children that were supposed to be normal 
or near-normal and we worked out standards 
for height, weight and age. Take a child, for 
example, 57 inches tail If he is ten years of 
age, he should weigh Id pounds, if eleven, 
78 pounds, if twelve, 79 pounds, and if thir- 
teen, 82; that is, there is a gradual increase 
for weight with age, after a certain age, re- 
gardless of the height. So, to know the 
height alone is not quite sufficient. Surely 
to know the age alone is very insufficient. 

(Slide) This is a sample of one of the 
Iowa boys who is a little overweight for his 
height, about one pound. He is taller than 
the average boy of his age — three years — 
and he is heavier. 

(Slide) This simply shows a little pre- 
school laboratory that we have where we 
are studying children from two to four years 
of age. These children come from homes 
in Iowa City to the University every day 
for the half day. We are carrying on psy- 



chological and anthropometric experiments 
on them daily. 

(Slide) Here you have an illustration of a 
girl who belongs to a superior group. She 
IS taller than the average for her age. She is 
twelve years old. She has the height and 
the weight of a sixteen-year-old child. She 
is physically developed similar to a sixteen- 
year-old child. There will be another pic- 
ture later which will show her a year earlier 
than this. She is socially at the age of a six- 
teen-year-old child. She is a normal type 
judged by her height and her weight and the 
relationship between these two is in accor- 
dance with her physiological age. 

(Slide) Here are some more individual 
growth curves. This is a tall girl (indicat- 
ing); this is a short girl (indicating); the 
dots show the period of maturation, the 
period of first menstruation of the girls. 
The tall girls as a rule mature earlier than 
the short girls. These conditions are modi- 
fied by temperature or climate, and to some 
extent by social conditions. 

The point I am trying to make is that tall 
heavy girls are physiologically older than 
short light girls; they mature earlier; they 
reach the period of adolescent acceleration 
in growth earlier. They are physically older, 
they are socially older, as a rule. 

(Slide) This picture shows the distribu- 
tion for pubescence of boys. There is a wide 
range of individual differences in the de- 
velopment of both boys and girls during the 
adolescent period. These results come from 
near here. They show that some boys are 
pubescent at ten years of age, some at thir- 
teen, some at fourteen, and there are boys 
sixteen years of age who are pre-pubescent. 
Some boys are pubescent at ten, others not 
pubescent until after sixteen. There is a 
wide range of individual differences. Some 
girls mature at ten, some at eleven, some at 
twelve, and others not until fifteen or sixteen 
and in a few instances seventeen years of 
age. 

(Slide) The effect of maturing may be 
noted on growth. We selected all of the 
girls from the University of Chicago High 
School, the Horace Mann School, at Teach- 
ers College, and our Iowa University School 
— the girls that had matured at twelve years 
of age. Those that matured at twelve years 
of age were growing between twelve and 
thirteen years of age at the rate of 7 centi- 
metres, on the average, per year; in two 
years they dropped down to about 1 centi- 
metre a year. That is, early maturity was 
followed by cessation of growth in stature. 
Tall girls mature early and the cessation of 
growth appears soon after. Girls that ma- 
ture late do not have their cessation in 
growth until after maturity in most cases. 
That is not always the case, however. 

(Slide) Here are four children twelve 
years of age, chronologically. These chil- 
dren are all the same age chronologically. 
They have approximately the same I.Q., that 
is in intelligence they rate approximately the 
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same. Their LQ.'s run from 132 upward, 
this girl having a little higher LQ. than the 
others. 

Physically, they are all of diflferent ages. 
This boy is pre-pubescent. This boy is pu- 
bescent. This girl is about at the age of 
maturity and this girl is post-pubescent, that 
is, she has had her period of first menstrua- 
tion; she is the oldest physically; and this 
one comes second, this one third, and this 
one fourth. Girls, as a rule, of course, are 
older than boys, physiologically speaking, 
from a year to a year and a half, on the av- 
erage. 

This boy (indicating) is mentally alert and 
has the intelligence, the LQ., equivalent to 
the others, generally speaking, but he is men- 
tally young; he is in the eighth grade. This 
boy is in the ninth grade. This girl is in the 
tenth grade, and this one is in the eleventh 
grade. They are all chronologically the 
same age; they are all, as far as intelligence 
is concerned, about the same; physiologi- 
cally, they are all of diflferent ages; and ped- 
agogically they are all in diflferent grades. 



Socially, they are all of different ages. It 
would be a crime to put this little boy up 
into the eleventh grade; and it would be just 
as much of a crime to put this girl back into 
the eighth grade. 

. So let me suggest one note of warning: 
We cannot aflford to promote the children 
on their LQ.'s alone as is being advocated in 
this country in a very broad fashion. We 
have to take into consideration the physio- 
logical age of the child; we have to take into 
consideration the social age of the child. 
One index of the physiological age and the 
social age is the height of the child and its 
weight. 

(Slide) Another method of testing phys- 
iological age is to take an x-ray of the wrist. 
I now have 350 of these x-ray pictures. You 
have here the picture of a little child who 
was a year and a half of age — my little girl. 
She has two bones in her wrist. When she 
gets to be fourteen, she will have eight bones 
in her wrist, but at present she has two. 

(Slide) The next picture shows one of my 
twins, five years old; this boy has four bones 
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in his wrist. (Slide) The other twin has 
seven bones in his wrist. The latter is taller, 
heavier, older, physiologically speaking, to- 
day than the former, although chronologi- 
cally he is the same age. The point I am 
trying to make is that children of the same 
chronological age may differ tremendously 
in their physical or anatomical age. 

(Slide) Here is a boy about eleven years 
of age. (Slide) Here is a boy thirteen years 
of age. Now, the eleven-year-old boy is 
older, larger, further developed, anatomically 
speaking, than this thirteen-year-old boy. 
Consequently in judging his height, in judg- 
ing his weight, in judging his school progress 
and his social activities, we should take into 
consideration the anatomical age of the 
child. One of those boys is pre-pubescent; 
the other is post-pubescent. The younger 
one is the post-pubescent one. 

Just a few further facts about the physical 
development of children: If we are going to 
prevent tuberculosis in adults, we should try 
to develop the breathing capacity of our 
boys and girls. 

(Slide) I am told on pretty good author- 
ity (one article is in the last number of the 
magazine of the "Journal of the American 
Medical Association") that the children with 
tuberculosis fall from 40 to 50 per cent, be- 
low the norm in breathing capacity. Con- 
sequently, every doctor who examines a child 
should take into consideration its breathing 
capacity; and every school should have some 
means of checking the breathing capacity 
and the growth of the breathing capacity of 
the boys and girls. 

(Slide) We have just started to work 
out a height breathing - capacity table. 
We find that there is a closer correla- 
tion between growth in height and 
breathing capacity than between growth in 
weight and breathing capacity. If we can 
get such a table it would be of wonderful 
assistance, since no reliable breathing capac- 
ity tables exist. We have here the results 
of 40,000 measurements on 2500 children in 
breathing capacity, and we have here the be- 
ginnings of a table which will be completed 
in the course of a few weeks, which tells what 
the breathing capacity should be for the 
height and age of the child. We shall work 
out the same thing in regard to the weight 
of the child. 

(Slide) Here is an interesting chart which 
simply shows the growth of one child from 
seven to seventeen years of age. I have at 
least 500 of these charts worked out. This 
boy came from the Sidewell Friends School 
here in Washington. They kept a very care- 
ful record of him since the time he was seven 
years of age up to seventeen years, and you 
have here 22 traits. And if we can take the 
height and the weight and the breathing 
capacity and all these measurements as 100 
per cent, at seven years of age, we get the 
per cent, of increase at seventeen years of 
age. Breathing capacity is indicated by Num- 
ber 18. This child gained from the time he 



was seven to the time of seventeen years, 
240 per cent, in breathing capacity. Boys as 
a rule gain more in breathing capacity than 
girls. The greatest gain in breathing ca- 
pacity comes during the adolescent period. 
The taller, heavier boys have their adoles- 
cent acceleration in breathing capacity earlier 
than the short, light boys. Boys continue to 
develop in breathing capacity as a rule until 
they are seventeen, eighteen or nineteen 
years of age. Girls begin to drop oflf in 
breathing capacity at fifteen years of age. 

(Slide) The next curve shows simply a 
sample of two boys with normal breathing 
capacity. This boy (indicating) is eleven 
years old; this boy is nine. This boy has the 
average height of an eleven-year-old boy and 
the average weight; this boy, you see, is 
taller and heavier than the boy who is eleven 
years of age; his weight is in proportion to 
his height. He looks there as if he is under- 
weight, but as a matter of fact he is eight 
pounds overweight for his height, because 
he is very large-boned and bones weigh con- 
siderable, even in boys. (Slide) Here is a 
girl who comes pretty close to a normal 
standard type. She is eight years old. 

(Slide) Here we have the chest girth 
measurements. We have not found a very 
close relationship between chest girth and 
breathing capacity, especially with girls. 
The curves take a decided turn during ado- 
lescence and so far as breathing capacity is 
concerned, we get a very poor insight into 
the breathing capacity by simply taking 
chest girths. The measurements are very 
inaccurate as a rule, anyway. 

(Slide) This shows the breathing capacity 
curves of some boys. See how the curves 
shoot up during adolescence. These are in- 
dividual breathing capacity curves of some 
Horace Mann School boys, showing the ces- 
sation of growth, or dropping off of growth 
from the ages of nine to thirteen and then 
the rapid growth later on. 

(Slide) These two curves happen to be 
the curves of two brothers, and one was 
considerably larger than the other. The 
breathing capacity curves take a somewhat 
similar trend. Both are slightly below the 
average for this particular group of children. 
The breathing capacity measurements have 
a mental factor which the other measure- 
ments do not have. They are called psycho- 
physical measurements, and there is always 
a question of the voluntary effort of the child 
being included. (Slide) These are two 
brothers again who are closer to the norm. 
There is a very close relationship between 
the growth of brothers, even though one 
may be considerably taller than the other. 

(Slide) These are also some growth 
curves of boys in breathing capacity. You 
see the rapid growth during the later ages. 

(Slide) These curves are technical curves 
which show the relationship between one 
physical trait and another, and we have 
worked out by the coefficients of correlation 
on the same children seven years of age, and 
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eight, nine, ten, eleven, twelve, and so on up 
to seventeen, the inter-relationships in the 
growth for the physical traits; and this gives 
the relationship between breathing capacity 
and height, the coefficient between breathing 
capacity and height. The coefficient of cor- 
relation as you see is about point eighty 
(+.80) and never drops below sixty (-f.60); 
that is, there is a very close relationship be- 
tween growth in height and growth in 
breathing capacity. For weight it is con- 
siderably lower, and for the strength tests 
still lower. Boys grow more regularly than 
girls. If you will notice these curves at the 
top of the chart, all of the coefficients of cor- 
relation . among different physical traits of 
boys are higher as a rule than for girls. 

(Slide) This is the last curve and it shows 
you the mental growth of children. We have 
been working for several years with the same 
children and we have now six consecutive in- 
telligence tests, on the same group of chil- 
dren; and so far as I know, this is the first 
time that an empirical mental growth curve 
has been presented. The physical develop- 
ment of the child is of primary importance, 
not only in the home, but in the school. 
There are the mental growth curves of su- 
perior boys and superior girls; that is, boys 
and girls with an intelligence quotient of 110 
or more. And here are the mental growth 
curves of average boys and girls, that is, 
boys and girls with an I.Q. of 90 to 110. 
There is a slight divergence in the curves. 



Superior children become a little more su- 
perior as they grow older according to these 
curves. There is a close relationship be- 
tween physical growth and mental growth. 
The mentally superior children are also phys- 
ically superior, on the average. 

There is also another relationship between 
the mental and physical growth. There is a 
period of adolescent acceleration in the 
mental growth of children, at the ages of 
from eleven to fourteen; with the superior 
girls this adolescent acceleration (of superior 
girls) — the dotted curve is the girls — appears 
at eleven years of age; with the average girls 
it appears about twelve. With the superior 
boys it begins at thirteen, and if our curve 
continued it would probably show that with 
average boys the adolescent acceleration in 
mental growth begins at about fourteen. 

In other words, these records show that 
there is a close relationship between stages 
in mental growth and stages in physical 
growth. They show that children that are 
superior mentally as a rule are older or su- 
perior physically. They show that there is 
a wide range in physiological differences 
among children of the same chronological 
age. We are ready to start in on a cam- 
paign for the development of the breathing 
capacity of boys and girls in America in or- 
der that we may reduce, as yoa have done so 
effectively, the number of tuberculosis pa- 
tients in this country. 



Invalid's Prayer 

By ROBERT HANLON, Middleton, Mass. 

Empower me, O God, through all my days 
To serve my fellowman in little ways. 
Let men of might conceive the mighty tow- 
ers; 
Let genius brightly deck the world with 

flowers; 
Enough for me if my rude hearth be warm 
When pilgrims come for shelter from the 

storm. 
No gift I crave to hold a flaming light, 
But oh, that I might lead some child aright; 
Might suffer well; might ease another's pain. 
And if I cannot swell a choral strain, 
Then let me fling a song from my lone hill, — 
A hymn of highest faith. I know Thy will; 
Empower mc that I may serve to-day. 
O God, hear me, I pray I 
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Look Before You Chase 



By LEONIE LANDO 



I WAS carried from the Pullman, out under 
the lantern-like stars of an Arizona mid- 
night, past the little group of trainmen, 
and placed across the back seat of an open 
taxi. 

It developed, upon inquiry, that the ambu- 
lance scheduled to meet the train had not 
arrived, and the reservation in the big Sana- 
torium had, through accident or design, been 
given to another. 

Then began a two-hour search for accom- 
modations. The season being at its height, 
every hotel was full, and it looked for a time 
as if I should have to lie in the taxi for the 
remainder of the night. Finally, however, 
the gods being good, we were informed of a 
vacancy in the Stone Avenue Hospital. Here 
at 4:00 A. M. I was deposited in a room next 
to the kitchen, and nurse and I fell into fit- 
ful slumbers until the mad jumble of prepar- 
ing breakfast made further rest impossible. 

Morning came, and with it (and the nurse's 
summons) the doctor from the sanatorium. 
Now began a gentle and gentlemanly quiz- 
zing, regarding not so much my physical 
welfare as my financial condition, for 

In the arid lands of sunshine 
Where the air is dry and pure, 
There are most unique distinctions 
For the men who chase the cure; 
If you patronize the finest, 
And engage a suite ahead: 
If you've constant supervision 
Of a doctor o'er your bed; 
If you've maids and special nurses, 
Or the slightest claim to wealth — 

You're the bravest, poorest, 
Noble curest 
Tourist 

Seeking health! 

But when the bugs attack you 
In the common rut of life; 
When you've labored for dependents 
(Maybe kiddies and a wife) ; 
When you've tried, but sickness finds you 
Of all resources bereft; 
When you strike out on vour courage 
For the only chance that's left; 
When you try to work, but weaken 
On the lightest kind of job; 
When you and cash are strangers — 
You're a big presuming blob, 
You're a reckless, tramping loafer, 
And you had no right to come, 
You're a hard-luck story. 
Migratory 
T. B. Bum! 

But let no one take this as a reflection on 
any member of the profession. Doctors 
work, but many people seem to forget that 
they work for a living. There will be, of 



course, always one or two in a community 
who may harden their hearts utterly, yet in 
this little town of well-to-do sick, and hard- 
up sick, and broke sick, there is scarcely a 
medico who does not take his quota of the 
last, and do honorably and cheerfully his 
best by them. The townspeople, too, the 
wonderful, broad, great-hearted Western 
people, who maintain through personal sub- 
scription an institution where the destitute 
and dying may be carried to pass their last 
days in peace, what can be said in too high 
praise of such people! 

Those who criticise so mercilessly the 
migratory sick are of the wealthier class of 
health seekers, or the temporary residents 
who come to Arizona to establish makeshift 
sanatoriums wherein to fleece the lunger. It 
is these; people with whom the sick man too 
often comes in contact, and from whom he 
carries away the mistaken impression of a 
crooked West. 

Having completed my questionnaire, and 
the nurse instituting a further search, we dis- 
covered there were just two places in town 
at that time, charging a reasonable price to 
the sick. To one of these I was accordingly 
conveyed. 

But even here, secure myself for the time 
being, I saw the derelicts of disease and cir- 
cumstance drifting hopelessly about, futilely 
fighting that over which only absolute rest 
and freedom from worry can win even a 
doubtful victory. During a previous break- 
down I had been one with these miserables, 
and I felt for them now as only one can feel 
who has suflFered with them, for it is only by 
suffering that we acquire the understanding 
heart. 

I am minded of an incident which occurred 
at that time illustrative of this very thing. 
I had been removed to a charity hospital, 
and my mother (also afflicted) was left to 
exist as best she might. We had sold every 
trinket we ever possessed, and the time had 
now come to part with her wedding ring. 
To her dismay she found that the jeweler 
considered the ring too worn and thin to be 
worthy of purchase. 

Stepping out to the sidewalk again, she 
was accosted by a short, red-headed man, 
badlv emaciated and rather shabbily dressed. 

"Madame," he said, blocking her retreat, "I 
have been watching you through the win- 
dow. "Are you trying to sell your wedding 
ring?" Embarrassed, and on the point of 
tears, she murmured, "Yes." 

"You must be very hard up indeed if you 
are trying to sell your wedding ring," he 
said questioningly, and then suddenlv slip- 
ping a dollar into her hand: "Let me buy it, 
and you keep it safe for me." 

In another moment he had vanished up 
{Concluded on page 420) 
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Adding Twenty Years to Life 



THE statement of faith adopted by 
the American Public Health Asso- 
tion at its recent meeting in Cleve- 
land to the effect that "within the next 
fifty years as much as 20 years may be 
added to the expectancy of life which 
now prevails throughout the United 
States," is at once a challenge and a 
stimulus to all public health workers 
throughout the country. 

The founder of the American Public 
Health Association, Dr. Stephen Smith, 
who died a few months ago, illustrated 
in his own life and convinced leaders in 
the association that a goal of this char- 
acter is not unreasonable to expect. 
Quoting the resolution adopted we read, 
"From a span of 40 years in the Eng- 
land and Wales of 1840 to 1850, we have 
already passed to one of 60 in some of 



knowledge of the cause and means of 
prevention of disease. By adding to sci- 
entific control of communicable diseases 
and the protection of infancy, the avoid- 
ance of disorders of nutrition and the 
degenerative diseases of middle age we 
may well promise the attainment in the 
next fifty years of a span of healthy life 
beyond the scriptural ideal of three score 
years and ten." 

This is not the enthusiastic "boost" 
of a group of lay promoters. It is the 
conservative judgment of the best techni- 
cal, scientific brains in the public health 
field of America. The tuberculosis fight- 
ing forces of this country are in the fore- 
front of the firing line against prevent- 
able disease and are leading the proces- 
sion for health improvement. The work 
that we have done has counted much in 



our United States in 1920 the prolongation of life attained during 



*In New Zealand they have all but at- 
tained for their people an average length 
of life of 65 years. ... It is the opin- 
ion of the American Public Health Asso- 
ciation that the maximum life expecta- 
tion is far from having been attained 
**ven with no further additions to our 



the last twenty-five years. Who shall 
be so pessimistic as to say that tubercu- 
losis cannot be reduced to a comparative 
minimum of 10 deaths per 100,000 popu- 
lation each year? When that time shall 
come more years will be added to our 
normal life expectancy. 
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Tuberculosis and Climate 



THERE is an old saying oft quoted 
to the effect that people who have 
made a bad bed should not be 
ashamed to lie in it. One is reminded 
of this saying in connection with some 
publicity issued by a souths estern city 
that calls itself the "sunshine city" in 
which the following phra.se is promi- 
nently displayed, "Tuberculosis is cured 
by climate." 

Readers of the Journal of the Out- 
door Life do not ne6d to be told that such 
a statement is absolutely false. Tubercu- 



losis is not cured by climate and the 
perpetrators of this publicity know it 
just as well as anybody else. They are 
trying, however, to get people to come 
to their particular city because they want 
to get all the money they can out of 
them. If with the rich consumptive there 
come a very considerable number of 
poor ones, let not the "sunshine city" 
complain because of the problem of the 
indigent migratory consumptive. They 
have made their bed. Let them lie 
in it. 



Auto-Suggestion, Personality and Cures 



IN the world of sJck folks there is a 
good deal of excitement nowadays 
about the teachings of Doctor Coue 
on auto-suggestion. Some have even 
gone so far as to say that the eminent 
French physician's method might be ap- 
plied with success to the treatment of 
tuberculosis. 

There is no doubt of the fact that in 
the treatment of any chronic disease, or . 
even of acute disease where the patient is 
conscious, much can be gained by the 
application of the principles of auto-sug- 
gestion. Whether these principles should 
be applied by the parrot-Uke repetition 
of stock phrases such as, "Day-by-day-in- 
every-way-I-am-getting-better-and-b e t - 
ter," is decidedly open to question. 
Merely to apply by rule of thumb the use 
of such formulae is a procedure which 
might fit a few types of mind, but for 
most people it would be of relatively lit- 
tle use taken by itself. 

The real success of the Nancy clinic of 



Doctor Coue's, we venture to say, is 
brought about not so much by the use of 
a particular method as by the personality 
of the doctor himself. In other words, 
auto-suggestion can no doubt be stimu- 
lated by mechanical practices, but it needs 
the urge of a strong, dominant personal- 
ity to supplement the ritualistic proce- 
dure initiated by Dr. Coue. 

Every tuberculosis patient, who has 
been under the treatment of a powerful 
personality, will testify to this fact. The 
skillful physician can make the patient 
think of his health rather than of his 
sickness, and thereby will greatly assist 
the forces of Nature in bringing about a 
recovery. 

If patients and physicians would realize 
this fact and practice it more religiously, 
cults like Christian Science and Chiro- 
practic, that trade upon suggestion as a 
relief in bodily ailments, would soon pass 
out of existence for lack of funds and 
lack of people on which to work. 



Annual Meeting Chairmen 



THE chairmen of the various sections 
for the annual meeting of the Na- 
tional Tuberculosis Association to 
be held in Santa Barbara, June 18 to 25, 
1922, as recently selected by the Board 
of Directors, are as follows: Clinical 
Section — Dr. W. Jarvis Barlow, Los An- 
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geles, Calif. Pathological Section — Dr. 
G. W. McCoy, Washington, D. C. So- 
ciological Section — Mr. Homer Folks, 
New York City. Nursing Section — Miss 
Jane C. Allen, Tacoma, Wash. Advisory 
Council — Mr. Fred M. Stein, New York 
City. 
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Which Is Nit ? 



IN the July number we published some 
correspondence between the editor and 
the Lexicographer of the "Literary Di- 
gest." The correspondence aroused con- 
siderable comment, so much so that we 
publish below some more letters on the 
subject of "tubercular" versus "tuberculous" 
and "sanitarium" versus "sanatorium." In 
the next edition of Borland's "American 
Illustrated Medical Dictionary," the cor- 
rect distinctions between these words will 
be given, we are assured by the publishers. 
The untenable position of the "Lealicog- 
rapher" must be apparent to everyone. 

The first letters are from H. J. Achard, 
Managing Editor of the "American Jour- 
nal of Clinical Medicine." 

The Lexicographer's Easy Chair, 

"Literary Digest," 
354 Fourth Ave., New York, N. Y. 

Dear Sir — In the "Journal of the Outdoor 
Life" for July, there is an account of a 
correspondence which Dr. Philip P. Jacobs, 
of the National Tuberculosis Association, 
had with you regarding the significance and 
the uses of the terms "tubercular" and 
"tuberculous." Having been engaged in- 
tensively in the scientific study of tuber- 
culosis for many years, I, naturally, am 
interested in this matter, since it seems to 
me that the "tools" of any workman should 
be exact to give the best results. Writers 
may look upon the spoken and written 
word as part of their "tools." 

In your reply dated April 29 to Doctor 
Jacobs' letter of April 28, you conclude 
that your use of the word "tubercular" as 
designating "afflicted with tuberculosis" is 
correct, and is supported by literary and 
lexicographic evidence, as well as by usage. 
As to the last claim, namely deference to 
usage, it may be objected that an error 
that is committed by the masses is in no 
way binding upon the cognoscenti. 

You say that the word "tubercular" dates 
from 1799. It is to be pointed out. though, 
that, at that time, and indeed until the last 
quarter of the nineteenth century, the term 
was employed purely in a descriptive sense, 
indicating a nodular condition, irrespective 
of the cause of these little tumors ("tuber- 
cular"). There are numerous "tubercles" 
throughout the body, especially on bones, 
and they may also be found on autopsy in 
persons afflicted with cancer, with gumma 
(syphilis) and with various other diseases. 
A "tubercular" appearance of an organ 
means nothing in so far as the nature of 
the disease is concerned. A tubercle is 
not even necessarily pathological. 

The National Tuberculosis Association 
and, likewise the "Journal of the American 
Medical Association" were perfectly cor- 
rect in making the distinction between the 



terms '\ubcrcular" (tubercularis) and "tu- 
berculous' (tuberculosus) . The distinction 
was mada in the interest of scientific accu- 
racy and^ for the deliberate purpose of 
distinguishing one variety of tubercular 
disease from all others, namely, the one 
that was caused by the bacillus tubercu- 
losis. It happens, indeed, that one can find 
"tuberculous" lesions (namely, those caused 
by the tubei*<:le bacillus) which are not 
tubercular at ^11, in so far as they do not 
show even mfcroscopical tubercles. This 
point would, in my opinion, serve to em- 
phasize the difference between the two ex- 
pressions. It confirms the contrast: Not 
all tuberculous lesions are tubercular. Re- 
versely: Not all tubercular lesions are 
tuberculous. 

Permit me to suggest, in closing, that 
the designation "tuberculous" as pertaining 
to tuberculosis is etymologically preferable. 
The Latin form is tuberculosus; the German 
is tuberkulos ; the French tuberculeux. Neither 
in Latin nor in German, nor in French, are 
the terms "tubercular" {tubercularis) em- 
ployed. If etymology is worth anything at all, 
its suggestion, it seems to me, might be ac- 
cepted. 

Strangely enough, I must admit, the Italian 
expression is luberculari, while the Spanish is 
correctly tuberculosa. 

Despite the Italian exception, I am con- 
vinced that the position of the National 
Tuberculosis Association, as outlined by 
Doctor Jacobs, is correct. It would be 
helpful if an important authority like the 
incumbent of the Lexicographer's Easy 
Chair of the "Literary Digest" would assist 
efforts in the interest of exact language. 
Very respectfully, 

Dr. H. J. Achard. 
Managing Editor. 

Dr. W. A. Newman Dorland, 

care of W. B. Saunders Co., 
W. Washington Sq., Philadelphia, Pa. 

Dear Doctor Dorland — Will you permit 
me a suggestion for your medical diction- 
ary which I am using so constantly that 
I feel at liberty to offer criticism when I 
believe it to be called for. 

On pages 893 and 894 of the tenth edi- 
tion, you define sanatorium as: 

1. A sanitarium. 2. A health 
station; a health-resort in a hot 
region. 

sanitarium as: 

An establishment for the treatment 
of diseased persons, especially a 
private hospital for convalescents 
or those who are not extremely ill. 

In my opinion, the definition for sani- 
tarium should, with suitable modifications. 
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be applied to sanatorium, while sanitarium 
itself should either be omitted altogether 
or mentioned only to be condemned. Vol- 
ume 24, of the eleventh edition of the 
Britannica, page 127, gives my argument 
perfectly, and I venture to quote it here: 

Sanatorium 

(a modern Latinism, formed from 
sanare, to cure, restore to health, 
sanus, whole, healthy, well; often 
wrongly spelled sanatarium or sani- 
tarium), an establishment where 
persons suffering from disease, or 
convalescents, may be received for 
medical treatment, rest cures and 
the like; in recent modern usage 
particularly used for establish- 
ments where patients suffering 
from phthisis may undergo the 
open-air treatment (see Therapeu- 
tics). The mis-spellings of the 
word, sanitarium and sanatarium, 
are due to a confusion of "sana- 
tory," i. e., giving health, from 
sanare, and "sanitary," pertaining to 
health, from sanitas, health. 

This is in keeping with French and Ger- 
man lexicographers. Littre ("Dictionaire 
de Medecine") and Guttman ("Medizinische 
Terminologie") define only sanatorium, 
leaving sanitarium out altogether and "men- 
tioning the French and German equivalents 
of sanitary in the correct meaning of the 
term. 

While I am on the subject, might I sug- 
gest that the different meanings of the term 
tubercular and tuberculous might be 
stressed a little more emphatically. As you 
will remember, the Jour. A. M. A. and 
also the National Tuberculosis Association 
have gone on record in favor of the term 
tuberculous as an etiological designation, 
referring to conditions that are due to the 
pathogenic action of the tubercle bacillus; 
while the expression tubercular is a path- 
ological one, meaning nodular, pertaining 
to or resembling nodules. Tubercular le- 
sions may be tuberculous. They frequently 
are syphilitic, cancerous, etc. Tuberculous 
lesions are not necessarily nodular (tuber- 
cular), since there is such a thing as a 
tuberculous inflammation without tubercles. 
Also, there is a tuberculous rheumatism 
where tubercles are not always found. 

I doubt whether it comes in the scope 
of the lexicographer's work to condemn 
such faulty diction as "a tuberculous phy- 
sician," when a tuberculosis physician is 
meant; or, still, worse, "a tubercular man 
or specialist." Yet, these expressions are 
current, employed by people who would 
never speak of "syphilitic," "cancerous," 
etc., physicians when they mean physicians 
devoting particular attention to syphilis, 
cancer, and so forth. 

In the matter of sanatorium versus sani- 
tarium, and tuberculous versus tubercular 



(as an etiological term), I feel very strong- 
ly and have insisted on orderly writing. 
I trust that you will see your way clear 
to distinguish sharply in the matter of these 
terms in later editions of your splendid 
dictionary. 

With kind regards. 

Very sincerely yours, 

Dr. H. J. AcHARD, 
Managing Editor. 

Another letter of interest is from Dr. 
John Ritter of Chicago, Instructor on Tu- 
berculosis, Rush Medical College. 

Mr. Philip P. Jacobs, Publicity Director, 
370 Seventh St., New York, N. Y. 
Dear Mr. Jacobs — ^With much interest 
have I read in the July issue of the Journal 
of C)ut-of-Door Life, your controversy with 
Lexicographer concerning the proper use 
of the words tuberculous and tubercular. 
For many years I have given a course on 
Tuberculosis at Rush Medical College and 
about the first lecture which I give at the 
beginning of each new semester I make 
clear the definition of such words, terms 
or phrases, as are now in general use by 
the members of the medical profession in- 
terested in tuberculosis. 

When should you use the word tuber- 
cular or tuberculous, when sanitarium * or 
sanatorium, when tuberculously infected, 
when tubercularly diseased, difference be- 
tween a tuberculin reaction and a tuber- 
culin phase, etc. For instance, when I 
have dwelled for some length on tuber- 
cular and tuberculous, where it is correct 
or where it is wrong to use the one or the 
other, I state briefly: Say tubercular when 
you speak or refer to the word in a gen- 
eral sense, but say tuberculous when you 
wish to use the word in a specific sense. 
Tuberculous is the adjective applied to le- 
sions regardless of their form, caused by 
the tubercle bacillus and tubercular the ad- 
jective which is applied broadly, includes 
every condition and describes the appear- 
ance of the lesion regardless of its etiology. 
This accords with the conceptions of the 
committee appointed some years ago by 
our National Tuberculosis Association. 

Lexicographer bases his reasons for using 
the word tubercular, as given in his answer 
to your communication, on the authority 
of books and publications issued previous 
to the discovery, of the tubercle bacillus, 
that was previous to the discovery, of the 
tubercle bacillus, the etiological factor of 
the disease, by Robert Koch in 1882, since 
which time we have a much different con- 
ception concerning tuberculosis. He states 
in his commentation that the word tuber- 
cular dates from 1799; quotes J. Forbes 
1834, "Tubercular Consumption" Bristowe 
1876, "The tendency of an organ to become 
tubercular." Bristowe: "The Theory and 
Practise of Medicine," 1876, was then con- 
sidered a proper title for a text-book, but 
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could not be considered appropriate or 
even a proper title at the present day. 

The science of medicine is no longer 
considered a theory but a fact based upon 
fundamental facts and the title of Bris- 
towe's text-book of the present day would 
read, "The Principles and Practise of Medi- 
cine." "Bristowe 1876," (the edition to 
which Lexicographer refers), on page 70, 
makes the following statement: "But the 
so-called scrofulous glands are certainly 
not tubercular." This is followed at some 
length by giving his views concerning 
scrofula and why he differs with Rind- 
fleisch's views, in Ziemms Encyclopedia, but 
in a later edition, the seventh, 1890, page 



61, he omits all reference to both his or 
Rindfleisch*s views and plainly states, "The 
truly scrofulous glands are tubercular." 

There can be no doubt if one follows 
Bristowe carefully, that his present day 
conception about using the words tuber- 
cular and tuberculous would conform in 
his text-book to present day views. Not 
only would the words be used in a re- 
stricted, in a limited or in a general sense, 
as the occasion may require, but the title 
of his text-book would undoubtedly read, 
Bristowe: The Principles and Practise of 
Medicine. 

Yours truly, 

John Rittex. 



The Exam. 

(Concluded from page 403) 



Thanks to the Lord, it is all that is re- 
quired of me, and when I ask the doctor 
what is the outlook in my case, he declares 
that I am an incipient case — a debutant in the 
game — and that if no complications arise dur- 
ing the course of the disease, I will be an 



arrested case in six months. So here I am — 
taking the "cure"— fighting the bugs until 
victory, and like Foch during the great war, 
never thinking one minute that I will be 
beaten by them. 



Communications 

Editorial Note: The following letter from Dr. J. W, Pettit, Medical Director of 
the Ottawa Tuberculosis Colony and Vice-President of the National Tuberculosis 
Association, illustrates a journalistic tendency which is all too common in the Amer- 
ican press. The distortion of a perfectly plain, matter-of-fact and common-sense 
statement by a man of Dr, Pettifs reputation in order to make a sensational para- 
graph is a journalistic practice that cannot be too strongly condemned. Dr. Pettit 
cannot correct this statement in the public press, for the simple reason that the 
public press which has undely disseminated the false information would not con- 
sider it worth-while news to disseminate with equal wideness of distribution of true 
information. The Journal of the Outdoor Life is therefore glad to be of seruice 
in helping him to correct the false impresssion among his associates and friends in 
the National Tuberculosis Association. 



Ottawa Tuberculosis Colony, 

Ottawa, Illinois. 
October 16, 1922. 
To the Editor: 

I have been very much embarrassed and 
I fear much harm has been done by a mis- 
quotation of something I said at the Mis- 
sissippi Valley Conference. 

I am reported as having said that "Tuber- 
culosis Means Long Life"; "If You Want To 
Live Long Have Tuberuclosis." This has 
been heralded all over the country. 

I made no such senseless and misleading 



remark. What I did say was "Any Indi- 
vidual Who Contracts Tuberculosis And 
Leads The Orderly Sort of Life He Must 
To Get Well, and Continues To Lead That 
Life Usually Lives Longer Than He Ordi- 
narily Would." 

I cannot do much to correct the impres- 
sion that has gone out that I have some 
secret with regard to tuberculosis but I can, 
I hope, through your columns correct the 
impression so far as my associates in the 
National Tuberculosis Association are con- 
cerned. Yours very truly, 

J. W. Pettit. M.D. 
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The Daily Half Dozen 

By WET RALE 

WALTER CAMP'S "Daily Dozen" seems 
to be accomplishing so much good 
among robust people that it is time 
some expert devised a set of calisthenics for 
the desuetudinous curee. Now that we have 
phonograph records that teach exercises and 
play suitable tunes while they are being prac- 
tised by thousands of stretching enthusiasts 
and as it is almost certain that radio fans 
will soon be getting up from sessions with 
orchestras and contraltos to engage in the 
daily bedtime setting-up exercises as broad- 
casted by WGY or YTB, it is not fair to 
listening-in cure takers that they be left in 
the lurch as concerns the development of their 
sinews and the discouragement of their adi- 
pose. 

After a good deal of meditation and re- 
search I have built such a system of exercise. 
Anyone can do it. For sheer simplicity it is 
the berries. 

Readers of my system are urged to keep 
this copy of the Journal on file where they 
may constantly refer to it or else cut these 



pages out and paste them on cardboard for 
ready reference. The text is carefully illus- 
trated with drawings that describe the exer- 
cises as well as it is possible to describe them. 
First we have the Unhinge. To accomplish 
this a sedentary invalid rises from whatever 
state of' recumbency he may be in and comes 
slowly to the perpendicular, balancing his en- 
tire body on both feet. Retain this position 
one minute. Oh, I know it will seem difficult 
at first but after a few weeks of conscien- 
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TITLE: THE UNHINGE 



TITLE: THE SQUAT 

tious Unhinging the effort will be negligible 
and you will be an expert Unhinger. 

The second exercise is the Squat and should 
prove to be of slight exertion even to the bed- 
fast. It is done in this manner. While still 
retaining the Unhinge pose, have a friend 
place a support, preferably a chair, behind you. 
Let your arms hang limp, then slowly bend the 
knees and the hips at the same time, keeping 
the torso and head at a right angle with the 
horizon, though a slight deviation is permitted. 
When you come in contact with the seat of the 
chair you will be surprised to find that your 
body forms two perfect right angles and the 
attitude you have assumed comparatively com- 
fortable. Retain it two minutes. 
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TITLE: THE THRUST 

The third exercise is the Thrust. The pa- 
tient, while maintaining the Squat attitude, 
takes an ordinary clinical thermometer in his 
right hand and, with the left hanging limp, 
pushes his right, which holds the thermometer, 
forward from his body. He holds the arm 
rigid for an instant, then keeping his upper 
arm horizontal he bends the elbow and draws 
the forearm toward him until the bulb of the 
thermometer enters his mouth. Retain the 
pose for three minutes. After some skill has 
been attained the Thrust may be held for as 
many as five minutes with very slight fatigue. 

The fourth exercise is the Sprawl. The 
Sprawl is accomplished by standing side- 
wise near a bed. Lift the leg that is next 
to the bed until it is higher than the 
bed. Then swing the suspended member 
until it reaches half way across the bed 
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TITLE: THE SPRAWL 

and allow it to rest there. Carefully and 
deftly manoeuver the torso until it has been 
perfectly insinuated into a central location on 
the blankets, or under them, as the case may 
be. It will be found that the body will be 
resting parallel to the bed with almost the 
entire weight upon it. It will be recalled that 
one foot has been left on the floor outside the 
bed. Gently give this dangling member a 
graceful flourish and bring it to a position 
beside its fellow. The Sprawl may be main- 
tained for hours at a stretch. Daily practice 
of this exercise will give a patient a degree 
of skill that may serve him well if the nurse 
threatens to catch him out of bed when he 
should be in it. Some patients lake so kindly 
to the Sprawl they prefer it to any other 
method of passing the time. 



The fifth exercise is the Gulp and here is 
the way to do it. Take an ordinary drink- 
ing glass, have the nurse pour a half pint of 
milk into it, and hold it in the right hai\d. 
Keeping the body erect, swing the right arm 
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TITLE: THE GULP 

Up with a slow outward motion until it forms 
a ninety-degree angle with the body. Bow the 
head slightly as if in reverence, lower the 
right elbow and bring the hand that holds 
the glass forward until it reaches the lips. 
Open these latter (and it may be wise to open 
the jaws also) and, holding the tongue firmly 
against the lower front teeth pour the milk 
into the mouth. Alternate this exercise with 
both hands until the contents of the glass are 
consumed. Never use more than one glass 
at a time. If it can be arranged the nurse 
might insert bits of soda cracker into the 
mouth between performances of the Gulp as 
an aid to digestion. 




TITLE: THE AMBLE 

The Amble is the sixth and last of the Daily 
Half Dozen. It is an amble in name onlv, 
for it comes to a sudden cessation just at the 
time the mental stimulus is greatest and the 
physical stimulus is practically nil. In execut- 
ing the Amble the patient first assumes the 
Unhinge. He then places his right foot 
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twenty-five inches ahead of the left. Then 
he bench both knees. His attitude is now that 
of a sprinter. Concentrating on his pose he 
imagines himself about to do a Marathon and 
if his power of auto-suggestion is great 
enough he may have all the pleasure of a race 
including the winner's wreath without ^ny of 
the effort. The final Amble pose should be 
maintained for only a short interval as it 
looks foolish to an outsider, but the exercise 
itself may be repeated as often as desired. 

Under no circumstances should a patient 
attempt to execute all six exercises at once. 



Gems from the Sanmags 

Purely Professional 

*'So Clara threw over that young doctor 
she was going with?" 

"Yes, and what do you think? He not only 
requested her to return his presents, but sent 
her a bill for forty-seven visits." 

— The Valley Echo, 
Fort Qu'Appelle, Sask. 



Fancy Free? 

New Nurse (taking temps) : **What is your 
name, please ?" 

Patient: "My Christian name is Mr. Gagne, 
but my maiden name is George." 

— Pep, Richmond Highlands, Wash. 



A New Wrinkle 

Our idea of a real Beau Brummel is the 
fellow from the Men's Infirmary who bor- 
rows Mrs. Martineau's electric iron each 
morning and carefully presses his pants. 

— The Grapevine, La Vina, Calif. 



Happiness, like a wife, requires that we 
contribute to its support or lose it. 

— Mount McGregor Optimist, 
Mount McGregor, N. Y. 



The Antidote 

First Patient: "But I don't like the doctor 
to come to see my girl." 

Second Patient: "Why don't you feed her 
an apple a day?" 

— The Cactus Needle, Tucson, Ariz. 



Leave It to Him 

Dr. Rappaport: "Well, LaflFerty, are you 
feeling pretty good this morning?" 

Lafferty: "Pretty good, Doctor, only my 
breathing bothers me." 

Dr. R.: "Well, I think I can stop that all 
right." 

—Spunk, Mont Alto, Pa. 



Still in Peril 

Visitor: "And are you now out of danger?" 
Patient: "No, the doctor says he'll pay me 
two or three more visits." 

—The Cactus Needle. 



Ravings Unraveled ' 

The use, choice, and arrangement of words 
and modes of expression adopted by con- 
tributors will not be interfered with except 
in the interest of clarity and coherence. 

— The Grapevine. 



Gut It Out 

By LULU LAUGH EY 

If you have an inclination 
To be savage, cross, and mean. 
If you simply can't be cheerful. 
But are sad and full of spleen, 
Cast aside this wicked habit. 
Put these thoughts each one to rout. 
Stick it, stab it, lick it, grab it, 

CUT IT OUT! 



A Letter 



Dear Doctor: 

I am trying my best to be happy. 
But I am nearly worn to a thread. 

Getting up and dressing, 
Then undressing and then going to bed. 

Why can't we sleep with our clothes on? 

I'm sure it is a sin 
To wear them out by putting them on 

Then taking them off again. 

Now about the rest period. Doc, 

Have it once a week or so. 
Then it won't interfere with our plans 

When we've something else to do. 

And three day temperature, say every six 
weeks, 

I'm sure that would be better. 
If our temperature rises over 100 

We'll notify you by letter. 

And, Doc, about serving our meals, 

Breakfast in bed is my hobby. 
Or send coffee and rolls about ten o'clock. 

And serve right here in the lobby. 

I'm not complaining about the eats, 

I think our chef does fine. 
But I always like a little cold snack 

And something to eat after nine. 

—Kathryn G. Drought, Rome, N. Y. 
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Look Before You Chase 

(Concluded from page 411) 



the street, while my mother fled sobbing 
back to her room. 

In those days I used to go out and sit in 
the little park with the rest of the "bums." 
There was that wistful, hopeful air about us 
all, a sort of indefinite depending on chance 
or Providence, the optimism of the fatalist. 

I sits upon this hard park bench. 
And loafs where I can see 
The husky workin' guys go by, — 
The kind I used to be. 

I waits for something to turn up, 
And longs for things that ain't, 
And coughs, and tastes upon my lips 
The frothy scarlet paint. 

And I recall some writer guy 
Who pushed a golden pen, 
That said, "There is a Providence 
Keeps watch o'er drunken men." 

And I've been thinkin', since the Drys 
Put prohibition through, 
The aforementioned Providence 
Don't have so much to do. 

And though I'm sick and busted flat, 

I'm sort o' hopeful, too, 

Awaitin' on the Providence 

That watches o'er the stew, 

To kind o' look out for the lunger, too. 

Not a few of these, weary of waiting on 
Providence, have, turned to bootlegging as a 
more practical solution of the problem. 

The resort in which I now lay was run in 
a sort of slipshod way, breakfast any time 
from 9 to 9:45, dinner any time from 2 to 
3:30, and supper coming along generally 
about 9 P. M. Quite often we lay three or 
four weeks without a bath. 

Slowly mending or slowly dying, there 
was nothing to do but pay your money and 

frin and bear it. Escape was impossible, 
here were a few places in town that tol- 
erated the sick for something like $120 to 
$150 a month, which modest price covered 
board alone. Tuberculosis is a disease where 
a minimum amount of waiting on is required. 
Profiteering is therefore not confined to the 
cornering of the food market. 

In this same resort the monotony was one 
day relieved by the sight of my blue serge 
cape (which I last saw packed carefully in 
the middle of my locked trunk) swishing by 
on the back of the proprietress' grand- 
daughter, while beneath its hem merrily pat- 
tered the brown oxfords belonging to the 
girl in the next bed. 

One by one appeared various articles of 
clothing, the lawful possessions of the dif- 
ferent women patients. Upon protesting we 
were informed that the things would be re- 
turned, but should we report to the author- 



ities we would be turned out immediately, 
and there was no place in town that Tvould 
take the tuberculous. 

Thus we found ourselves literally "at the 
mercy" of people responsible to no one for 
the safety of our lives and property. 

At a house in town, to which I removed 
some six months later, I found things little 
better. The only toilet in this "private sana- 
torium" was built upon a small porch in the 
rear of the house. It had no flue or window, 
and its only ventilation was to open the door 
and emit the foul air out over the four bed 
patients crowded into that screened en- 
closure. 

At this same place was a patient in the 
last stages whose filthy habits were a menace 
to all of us, but as the landlady considered 
him "good money," and as we were all sick, 
and strangers in a strange land, no report 
was ever made, and no steps taken for our 
protection- • 

The facts related throughout this article 
are not written in a spirit of bitterness, but 
stated after long observation and actual ex- 
perience. They are written in the hope that 
some supervision may be made of the ac- 
tions of those who come to this country with 
the intention of staying a year or so and 
"cleaning up" on the sick. These people arc 
unprincipled, and, as the harpy in one place 
informed us, "No one will believe what the 
sick say anyway." Thus they are secure to 
perpetrate any outrage. 

It is my opinion that if the splendid cit- 
izens of Arizona could know of the extor- 
tionate charges, the bullying, neglect and un- 
sanitary conditions existing in the boarding- 
houses and small sanatoriums throughout 
this country, they could and would insist 
upon legislation altering this condition. 
There will be thieving, neglect and bullying 
as long as the ignorant and avaricious are 
permitted to establish sanatoria without a 
license, and there will be unsanitary condi- 
tions until these places are regularly and fre- 
quently inspected by a health officer. 

There is always a class of tuberculous pa- 
tients who can pay reasonably for board and 
care, and these are the people who fall into 
the hands of the money suckers. 

Then there is that other class who live 
from day to day, with poverty the only com- 
panion, and death the only prospect. 

For myself, I cannot regret the experi- 
ences of the cure, since they have broadened 
and taught me tenderness. But for those 
about me who have fought the unseeen foe 
and perished — that is a different matter. 
There is scarcely a tent, Mobe, shack or 
house throughout this country that has not 
witnessed a noble and prolonged fight for 
life. And if these warriors, now silent, could 
speak, might they not say: 
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We are the valiant dead, not they alone 
Who 'mid the thundering glory, shout and 

groan, 
Fell in fair contest on the open field. 
We fought a foe unseen, nor did we yield 
When with the dread disease's crawling flame 

Came destitution's shame. 
But 'mid disintegration's living hell, 
We played the part, bare bravely up and 

well. 
Faced the long, hopeless fight, nor winced 

nor cried. 

And fighting died. 



We are the strong, heroic fallen. We 
Dumb epics are; a white Thermopylae. 

Any ordinary winter brings a recurrence 
of the same conditions here: The towns 
are jammed, the sick are knocking at 
every door; crying with a wordless cry; 
denied shelter by the protected; shunned by 
the fearful; picked by the human vultures 
who receive them with open arms and cold 
hearts. When will America, the golden land 
of the immigrant, the saviour of the Belgian 
babe, Europe's treasurer, discern through the 
mist of pity, her own— her very own? 

O, Great of heart! O! Beauteous! When 
shalt thou turn thine eye in upon thyself? 



Notes, News and Gleanings 



A Soldier in the War Against Tuberculosis 
Falls in Battle 

On September 8, 1922, Dr. McDugald Mc- 
Lean died at Asheville, N. C. His death is 
a great loss to tuberculosis patients, physi- 
cians and health workers everywhere, who 
have known him as friend, physician and 
author. Dr. McLean was ill with tubercu- 
losis for six years and three months, and 
during that time his courageous spirit was 
an inspiration to all who had the good for- 
tune to come in contact with him. 

Dr. McLean was born on January 20, 1886, 
at Georgetown, Texas. He was a graduate of 
Webb School, Bell Buckle, Tenn., and South- 
western University at Georgetown. Later he 
studied medicine at Johns Hopkins Medical 
School and won his B. S degree at Oxford 
University (Christ Church), where he was 
a Rhodes scholar for three years. He served 
as interne at Bay View Hospital, Baltimore, 
Md., for one year. In 1916 he married Miss 
Emma Webb, daughter of Hon. W. R. Webb 
of Bell Buckle, Tenn. 

Six years ago he became ill with tubercu- 
losis, but by strictly following the rules of 
the cure he was able to continue his practice 
for some time. About a year ago his illness 
developed into a very serious condition, and 
since last February he was obliged to re- 
main in bed, being allowed but rarely to sit 
upright. During these years of suffering he 
wrote his book "Tuberculosis; Primer & 
Philosophy for Patient and Public." The 
book is a message of hope to tuberculosis 
patients and their families, and a text-book 
on infection, prevention and the various kinds 
of treatment of the disease. Being both 
physician and patient, Dr. McLean was able 
to deal with his subject not only from the 
scientific but from the popular standpoint 
as well. 

His enthusiastic desire to serve humanity 
is an inspiration not only to those who suf- 
fer from consumption, but equally as much 
to those who are working for its eradication. 
"He was absolutely absorbed in his book," 



McDUGALD McLEAN. M.D. 

writes Mrs. McLean in a recent letter to the 
National Tuberculosis Association, "and his 
intense interest through all those long, hard 
months, when the doctors thought that he 
might go at any time, prolonged his life, I 
am sure. He lived for the mails and for any 
new development and possibilities for his 
book." 

His death is a great loss to the tubercu- 
losis campaign. With his medical knowl- 
edge and unselfish love for his fellowmen he 
would, had he lived longer, undoubtedly have 
contributed far more to the cause that was 
so close to him. 

Massachusetts Survey 

The Massachusetts Legislature has is- 
sued an order directing the Department of 
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Public Health to investigate the tubercu- 
losis work of the state. This action results 
from the introduction into the last session 
of the legislature of several bills for taking 
over all tuberculosis institutions by the 
State Department of Health. The investi- 
gation is to cover state, county and muni- 
cipal sanatoria, their cost of construction 
and maintenance, and will also include a 
general survey of all tuberculosis work 
now in progress in the state. The report 
of the investigation is to be followed by a 
recommendation in regard to the future 
administration of tuberculosis work in 
Massachusetts, and the advisability of the 
state taking over and maintaining the tu- 
berculosis hospitals. To carry on the 
study, Dr. Eugene R. Kelly, State Com- 
missioner of Public Health, has appointed 
a special board, of which Dr. Sumner H. 
Remick is chairman. 

Raemaekers' Poster for Sale 

The cut oni the opposite page represents a 
poster put out by the Committee on Preven- 
tion of Tuberculosis in France. It is taken 
from a poster drawn originally by Rae- 
maekers, the famous Belgian cartoonist and 
artist. The poster seems to be admirably 
adapted for use in tuberculosis hospitals and 
sanatoria, dispensaries and clinics, physicians' 
offices and other places where patients are 
apt to congregate. We suggest its use for 
this purpose. If a sufficient number of orders 
are received for it in advance, that is on or 



before January 1st, the National Tubercu- 
losis Association will be able to furnish them 
at the f ollolwing prices : 
Single copies in mailing tube, size 21 x 21^ 
at 25c. each 

In lots of 10 up to 100.." 20c. each 

In lots of 100 or over ' 10c. each 

All prices include postage or express. 

Cash should accompany orders and will be 
refunded if a sufficient number are not or- 
dered to make it worth while to print. 

The French text will be translated into 
English and redrawn to conform with style 
of original poster. 

Congress of Open-Air Schools 

The first international congress of open- 
air schools was held recently in Paris. 
The main purpose of the Congress, as re- 
ported in a recent issue of the "Journal of 
the American Medical Association," was to 
discuss ways and means for adapting the 
schools of the day to the open air prin- 
ciple. Among the resolutions adopted was 
one to the effect that brain work should be 
restricted to four hours, the remaining two 
hours to be devoted to the practice of 
•hygiene out of doors. Another resolution 
urged that in each country a national com- 
mittee be formed. 

Russian Tuberculosis Congress 

A report of the first Russian Tubercu- 
losis Congress, which was held last Feb- 
ruary, has recently been issued and from 
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this report it appears that administrative 
difficulties in connection with tuberculosis 
work have been great. "The general im- 
pression to be gathered from the report is 
of effort under difficulty," says a writer in 
a recent issue of "The Lancet." In No- 
vember, 1919, the state took over the di- 
rection of the tuberculosis campaign, in- 
stituting headquarters at Moscow, where 
a series of institutions, including open-air 
schools, was erected to serve as models for 
the provinces to copy. Lack of skilled per- 
sonnel, together with changing govern- 
ment in the Ukraine, invading armies, 
scarcity of medical supplies and economic 
conditions brought about by the war, to- 
gether with other causes, contributed to 
make difficult the carrying out of plans. 
It is stated that "the further existence of 
tuberculosis institutions outside Moscow 
depends upon their gaining support from 
communal organizations, from private en- 
terprise or from the working classes, whose 
right to the disposal of the health insur- 
ance contributions made by themselves is 
granted; measures actually taken in Russia 
to meet the situation include the abolition 
of recruiting for the army under the age 
of 21, it being found that military enroll- 
ment under that age was deleterious to 
health." 

Government Care of Ex- Service Men in 
Germany 

The law enacted by the German Govern- 
ment, December 5, 1920, for the benefit of 
its disabled soldiers takes into account 
three phases of the care of ex-service men, 
namely, medical care, social care and pen- 
sions, according to an article in a recent 
issue of "Zeitschrift fiir Tuterkulose." 
Medical care is put entirely into the hands 
of the workmen's sick-fund, whether the 
soldier be a member or not. If the person 
requires sanatorium or hosoital care the 
government makes use of all available in- 
stitutions for that purpose, for no govern- 
ment sanatoria or hospitals exist in Ger- 
many. Social care consists in re-education 
of ex-service men in work suitable to the 
tuberculous and aids them in securing em- 
ployment. It likewise embraces the care 
and support of the families of tuberculous 
ex-service men. The pensions are awarded 
on the basis of the extent of the soldiers' 
disability. 

Tuberculosis Survey in Porto Rico 

Following an appeal sent from the Porto 
Rico Chapter of the Red Cross and from 
Governor Reilly. the U. S. Public Health 
Service has sent Dr. Frederick C. Smith 
of the Tuberculosis Division to San Juan 
to make a preliminary survey of the tuber- 
culosis situation on the island. 

Raising Funds by Telegraph 

When you are in Sweden do as the 
Swedish do. use an artistic telegraph form, 
and you will incidentally be adding to the 



funds of the National Anti-Tuberculosis 
League. In 1912 the League secured per- 
mission from the Chief of the Swedish 
Telegraph Service to have artistic tele- 
graph forms displayed in all public tele- 
graph offices. These special forms were 
intended for congratulatory telegrams on 
weddings, birthdays, etc., and for their use 
a supplementary charge was made, and a 
certain proportion of the money thus re- 
ceived was given to the League. 

Decrease in Bovine Tuberculosis 

At the annual meeting of the American 
Veterinary Medical Association, reports 
were presented showing that tuberculosis 
among cattle has been greatly reduced. In 
thirty-seven states composing 46.2 per cent 
of the area of the United States and con- 
taining more than forty per cent of the 
cattle of the country, there is less than one 
per cent of tuberculosis. In the five vears 
ending June 30, 1922, 175,000 tuberculous 
cattle were destroyed in this country. 

Finland Plans Campaign 

Under the Finnish National Association 
for combating tuberculosis, there is being 
developed a campaign modeled largely after 
the Framingham Demonstration. Since 
1919, Dr. Severi Savonen has been devoting 
full time to the organization of tubercu- 
losis work. Dr. Savonen's figures, as 
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quoted in the September issue of "Tu- 
bercle," show that every year between 8,000 
and 9,000 persons in Finland die of pul- 
monary tuberculosis. 

Eighty-five per cent of the population 
live in the country and it is hoped that 
these people may be reached through a 
network of dispensaries in the country dis- 
tricts. Facilities for institutional care are 
"sadly inadequate and the campaign has 
only just begun." 

Delaware Tuberculosis Commission 

The Delaware Legislature in 1921 appro- 
priated $55,000 for the work of the Dela- 
ware State Tuberculosis Commission. This 
Commission was organized in 1909 with an 
appropriation of $15,000 and has extended 
its work as far as the limited funds per- 
mitted. In the twelfth annual report of 
the Commission it is stated that if Dela- 
ware is to show a decrease in its excessively 
high death rate from tuberculosis, (144.4 
for 1920) more intensive work must be 
carried on, and more work means a more 
generous appropriation. Out of the $55,- 
000 appropriated in 1921, $30,120 was as- 
signed to sanatorium care of patients, $14,- 
OW) of this amount being used for the 
maintenance of Edgewood, the State Col- 
ored Sanatorium which is operated by the 
Delaware Anti-Tuberculosis Society. 

Seven physicians are employed by the 
Commission to conduct clinics which are 
held regularly in several other communi- 
ties. In Wilmington, clinics are held daily, 
four each week for white patients and three 
for Negroes. Visits to the homes of pa- 
tients are made by a staff of five workers, 
one of whom is a colored worker with spe- 
cial training in tuberculosis. 

Heliotherapy Course 

A special course on heliotherapy will be 
given at Leysin, Switzerland, by Dr. Rollier 
and his associates from January 16 to 21, 
1923. Enrolments will be received up until 
December 20. The course includes a care- 
ful consideration of the technique and prac- 
tice of heliotherapy as worked out in the 
sanatoria in and around Leysin. A course 
of a similar character held last summer was 
attended by 62 physicians from all parts of 
the world. 

Nurses' Training Course 

Under the joint auspices of the Glockncr 
Sanatorium and Hospital Training School 
and the Colorado Springs School of Tuber- 
culosis of Colorado Springs, Colo., a three 
months' course in tuberculosis for nurses 
has been organized. The courses are open 
on January 1st, April 1st, July 1st and Oc- 
tober 1st of each year. The course consists 
of lectures, quizzes, class recitations, demon- 
strations and practice. Colorado offers un- 
usual opportunities for practical clinical 
work of this character. The course is open 
to any graduate or under-graduate nurse but 
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is limited to ten students. Quarters and 
maintenance and $8 per month will be fur- 
nished in return for seven hours daily work 
in tlie wards. 

Among the lecturers are Dr. Gerald B. 
Webb, Dr. G. B. Crouch, Dr. C. O. Giese, 
Dr. G. B. Gilbert, Dr. W. H. Swan, Dr. C. 
F. Gardner, Mrs. E. M. Pine and others. The 
instructresses are Sister Marie Gerald, Miss 
Jessica Ryle, Miss Elsie A. Kempf and Miss 
Irene Hunnekins. 

More Sanmags 

The foUowinfe^ is a list of sanmags supple- 
mentary to those published in the August, 
1922, number of the Journal, page 281; 

The Shot, California Sanatorium, Belmont, 
Calif. 

The Ot)timist, Camp Kearney, Calif. 

The Grapevine, La Vina, Calif. 

The Tranquillian, Tranquille, B. C. 

The X-Ray, Nova Scotia Sanatorium, 
Kentville, N. S. 

The Mountain Echo, The Mountain Sana- 
torium, Hamilton, Ont. 

The Valley Echo, Ft. Qu'Appelle, Sask. 

San Echoes, Essex Sanatorium, Middle- 
ton, Mass. 

The Mountain Breeze, Ft. Bayard, N. Mex. 

Pluck, Eagleville Sanatorium, Eagleville, 
Pa. 

The American Legion Weekly Bulletin, 
South Pasadena Post, S. Pasadena, Calif. 

Pine Needles, Plymouth County Hospital, 
Southampton, Mass. 

The Chaser, Texas State Tuberculosis 
Sanatorium, Sanatorium, Tex. 

Personal Items 

Mrs. Helen deSpelder Moore, for the last 
three years field representative of the 
Michigan Tuberculosis Association, left the 
staff on September first to take a position 
in the Bureau of Nursing and Child Hy- 
giene of the Michigan Department of 
Health. 

Dr. L. W. Dudley has been appointed 
Superintendent of the Wisconsin State 
Sanatorium at Wales, Wis. 

Dr. Leverett D. Bristol, formerly State 
Health Commissioner of Maine, has been 
appointed professor of preventive medi- 
cine and public health in the Medical and 
Graduate Schools of the University of Min- 
nesota. 

Dr. D. C. Lochead has recently joined 
the staff of the Minnesota Public Health 
Association as field secretary. 

Dr. LeRoy S. Peters of Albuquerque has 
been appointed a member of the State 
Board of Public Welfare of New Mexico 
to succeed the late Dr. A. G. Shortle. 

Dr. William F. King has been appointed 
secretary of the Indiana State Board of 
Health to succeed Dr. Hurty, resigned. 



Doyle E. Hinton has begun work as ex- 
ecutive secretary of the Florida Public 
Health Association. 

Miss Jessie I. Lummis is the new secre- 
tary of the Denver Tuberculosis Society. 

The death of Dr. C. W. Lillie, one of 
the pioneers in tuberculosis work in Illi- 
nois, is reported in the '*Illinois Arrow." At 
the time of his death Dr. Lillie was secre- 
tary of the St. Clair County Tuberculosis 
Association, health officer of East St. Louis 
and a member of the Advisory Board of 
the State Department of Public Health. 

A movement is under way in Oklahoma 
to name one of the state tuberculosis sana- 
toria the "Jules Schevitz Memorial." Mr. 
Schevitz died last winter. He had been for 
several years the secretary of the Okla- 
homa Public Health Association and had 
done much to bring into existence the three 
state sanatoria which are now in operation. 

A community hall is under construction 
at the State Tuberculosis Sanatorium at 
Hamburg, Pa. The hall will be used for 
all social affairs, including the weekly mov- 
ing-picture shows. 

The State of Mississippi will soon have 
completed the large sanatorium for tuber- 
culosis patients which was started in 1918 
with accommodations for forty patients. A 
bill providing for a state sanatorium was 
passed in 1916, and at each session of the 
Legislature since that time additional ap- 
propriations have been made for extending^ 
the work. When completed, the sanatorium 
will have accommodations for both white 
and Negro patients, and will represent an 
expenditure of approximately $1,200,000. 

Dr. Helen Flint, of Jennings, La., has 
been appointed field secretary of the Louisi- 
ana Anti-Tuberculosis League. 

Death of Dr. Karl Von Ruck 

Dr. Karl von Ruck, well known as a 
specialist in tuberculosis, died at Asheville. 
N. C, on November 6th, after an illness of 
several weeks. Dr. von Ruck was born in 
Stuttgart, Germany, in 1849, and was edu- 
cated at the University of Tubingen. Later 
he came to America and studied medicine 
at the University of Michigan. In 1888 he 
established the Winyah Sanatorium at 
Asheville, N. C, one of the first private 
sanatoria for the treatment of tuberculosis 
in this country. 

Notes of the Sanatoria 

An appropriation of $100,000 has been 
made for the erection of a building for the 
treatment of cases of tuberculosis at Kings 
Park State Hospital for the Insane at Kings 
Park, L. I. (N. Y.). 

The contract has been awarded for the 
administration building of the new county 
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tuberculosis hospital at Jacksonville, Flor- 
ida. Plans call for a three-story building. 

County commissioners of Lorain and Erie 
Counties (Ohio) have adopted a resolution 
agreeing to join in the erection of a tuber- 
culosis hospital. 

An appropriation of $75,000 has been 
made by the Ohio State Board of Control 
for two new cottages at the State Sana- 
torium at Mt. Vernon. The additions were 
authorized by the last legislature. 

The administration building at Loomis 
Sanatorium, Loomis, N. Y., was recently 
damaged by fire, the estimated loss being 
$50,000. 

The sum of one million dollars has been 
raised for rebuilding the Muskoka Sana- 
torium, Gravenhurst, Ont., which was de- 
stroyed by fire two years ago. The new 
institution will accommodate 450 patients. 

A committee has been appointed to de- 
velop plans for a tuberculosis hospital for 
Kenton County, Ky., for which $30,000 has 
already been raised. 

A formal protest has been made by resi- 
dents of Media. Pa., against the location of 
a tuberculosis hospital. The commissioners 
of Delaware County recently bought a site 
of forty acres a short distance from the 
town for a county hospital. 

Five scholarships of $1,000 each for the 
purpose of graduate public health work in 
America have been offered to Indian med- 
ical g^raduates by the Rockefeller Founda- 
tion, according to an item in the "Nation's 
Health." 

The State Health Commissioner of Penn- 
sylvania, Col. Edward Martin, has approved 
the plan of acquiring the Neversink Moun- 
tain Tuberculosis Hospital at Reading, for a 
county tuberculosis hospital. The local tuber- 
culosis Society which has ben operating the 
hospital has agreed to give the property to 
the county, subject to payment of a debt of 
$24,000. 

The proposed new Butler County (Pa.) 
Tuberculosis Hospital will have an initial 
capacity of 100 beds. 

JOTTINGS 

The King Edward VII. Welsh National 
Memorial Association has converted Craig- 
y-Nos Castle, the former home of Madame 
Patti, into a sanatorium for 104 consump- 
tives. 

A system of thorough physical examina- 
tion of all of the employees of the New 
York State Department of Health has re- 
cently been put into effect. 

The American Red Cross has assigned 
three nurses to a survey of several Indian 
reservations in the southwestern states. 
The survey is being made at the request of 
the U. S. Commissioner of Indian Affairs 
to determine the feasibility of public health 
nursing on these reservations. 
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**The story is spiced with romance and humor and is altogether 
wholesome. If you have a sick friend who is discouraged, send him 
The Castle of Cheer.' " 

Dr. E. R. Baldwin, of Saranac Lake, says: 

**A book of real cheer, of sympathetic, genuine knowledge of actual 
life in good sanatoria; also an actual portrayal of the methods used hy 
charlatans. Honest physicians will receive great encouragement and 
their patients valuable instruction from this tender story, containing as 
well a strong picture of the dire results of quackery.'* 

By special arrangement with the publishers a limited number of 
these books are still available through the Journal of the Outdoor 
Life. $1.00 postpaid, li I u i • 
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Ventilate with Fresh Air 

The January number of the Journal of the 
Outdoor Life will tell you how. 

In advance of the publication of the epoch-making report of the 
New York State Ventilation Commission The Journal of the Outdoor 
Life will publish in January a series of articles dealing with the principal 
findings of that Commission's report. Briefly stated, the Commission 
finds that • 

There is No Substitute for Fresh Air 

None of the patent, ventilating systems will do. The series will 
contain among others the following articles : 
The New York State Commission on Ventilation, Its Origin and Scope 

— ^by Albert G. Milbank. 
Relation of Atmospheric Conditions on Respiratory Disease — ^by Dr. 

James Alexander Miller. 
Practical Aspects of Ventilation Problems — by D. D. Kimball. 
Air from the Point of View of Physiology — by Dr. Frederick S. Lee. 
Practical Significance of the Work of the Commission — ^by Prof. C. E. 
A. Winslow. 

25c a copy. $2.00 a year. 

Journal of the Outdoor Life, 

370 Seventh Avenue, New York City. 
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